DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . e oo Y o

County f?’ Nﬁ&‘_};\) ' Instrument Location/:} A SEra) ‘ﬁfs " -&:5\:@,"&’3 f){%‘i’mﬁ:
: | p Y o ! .. o
Instrument Serial No. 0{)(%5,., (::Pf ,,;; {4 D6 (4 e ey f\}éw_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least ohce every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Vériﬁl instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prmt test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the . {i? day of AN OVE L8 ,20 o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
.Department of Health and Human Services, and the instrument is functioning properly, :

/“;a /sf .f' gﬂﬂdx‘,@ﬂ i
Slgn’atw’e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be ke‘ii"t‘ on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 0085987
Test Date: 11/29/2016

Citation Number: MQOO00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 11:51am
AIR BLK. .00 11:51am
ACCY CHK .07 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
SUB TEST .00 ll:56am
AIR BLK .00 11:57am

Reported : .00 g/210L
/ %‘\/D /:;EZuugégfL_

Signature(of)Chemical Analyst

Court CVR

AR Dt &

\—Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008597
Test Date: 11/29/2016

Tegt Record Number: 1524
Test Time: 11:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
- BT

Test

" ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am

:58am
:58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
S8am

Time

11

:5%2am

Time

11

:5%am

Time

11
11

:59am
:59am

Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘:? aaead Instrument Location /{}ﬁné S gl i{é’k v.:i;f!; W %ﬁfﬁ & %\ﬁ{

' Ins@mép’t Serial No. 20 g)?%?? fl fjﬁ??ﬁ*{ﬁﬁ L AIC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once.every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 ' Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: o A , —

[ certify that onthe % @ day of A NG BT ,20 4 é; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
m“f:;/ ' 1

/ ?ﬁa\ = A/ fﬂ’%ﬁbﬂ:ﬁ«g’fﬁ ! ”S; g

gig:rjatii;e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be képt- on file for at least three years.

DHHS 4080 (11/07)



t

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY §.0. 030

Serial Number: 008739
Tegt Date: 11/29/2016

Citation Number: M0O000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's T.icense State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective: '
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L  Time
DIAG Pass 11:53am
ATR BLK .00 11:54am
"ACCY CHK .07 11:54am
ATR BLK .00 ' 11:55am
SUB TEST. .00 11l:56am
ATR BLK .00 11:57am
SUB TEST .00 1i:58am
AIR BLK .00 11:5%am
Reported /210L

z-./

Signature Q_)Chemlcal Analyst

Court CVR

%@gﬂ

© Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Ereventive Maintenance
ANSON COUNTY.ANSON‘COUNTY $.0. 030
Serial Number: 008739 Test ‘Record Number: 238
. Test Date: 11/29/2016 . Test Time: 12:02pm EST
System Check: Passed

Bageline Tests

Test -~ Status Time = -
IR . Pass 12:02pm
FLO Pass 12:02pm -
FC Pasgs 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC ~ Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

_..Blank Tests

Test ' Status Time
ATR . Pass 12:03pm
Printer Tests

Test ~ Status Time

PRNT Pass 12:03pm
CRC Testé

Test Sﬁatus Time

COMP Pass  12:03pm

‘CAL Pass 12:03pm

. Preventive Maintenance
Status: Pass

() Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




 DHHS4080(11OD) |

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE,_MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR I

County, /ff Very : Instrument Location 6{2/14 er 1K Q [) '

!

OG72Y | 74 =
Instrument Serial No. i 72 / . er LK [ ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, Of the alcoholic breath simulator thermometer shows
34 degrees, plus Of minus .2 degree centigrade; -

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ' Enter information as prompted;
5. - Verify instrument accuracy;
6. When “PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, of the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the % day of /4/:45 e 7 f)ﬁ/‘ , 20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

455

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 11/08/2016

Citation Number: MO00C0000-0C .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E S
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL26401
Exp Date: 09/21/2017

Test g/210L = Time

DIAG Pass 5:12pm
ATIR BLK .00 5:13pm
ACCY CHK .07 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:1l6pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox BC/IR- II- Preventlve Malntenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Recoxd Number: 481
Test Date:11/09/2016  Test Time: 5:21pm EST
System Check: Passed

Baseline Tests

Test - Status Time
IR _ Pass - | 5:21pm
FLO o Pass C 5:21pm
FC - Pass 5:21pm

Temperature Tests

Test ~~ Status Time

FC1 Pass 5:21pm
. 8RC . bPase - b5:21lpm

DET Pass 5:21pm
- BAR Pass 5:21pm
. BT Pasgs 5:21pm

Blaﬁk Tests”
Test - -Status . Time
ATR - Pass - 5:22pm
.Printer Tesfs

Test Status Time

PRNT _Pass ; 5:22pm
CRC Tests

Test 'Status:. Time

COMP Pass 5:22pm

CAL Pass } 5-22pm

' Prevent ive Malntenance
Status: Pass

/ _Analyst -

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ Z‘QM A wrC & Instrument Location 4 ZAM Awce Co ) RS
Instrument Serial No. &0 §& 773 FO0Y :f /(4/ 4{0 / > fj,‘ir

Cofl AUAM Al

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breatﬁ test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7; When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- ’
I certify that on the s dayof oA 0 Y ,20_/{>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M,A?"/f"f é e //)
Ttoles  Lpgieas e

vy Signature 6 Certifying Official Certificate Number

A signed original of the preventive maintenance record shal! be kept on file for at least three years.

DHHS 4080 (11/07}



'fIntox‘Ec/IR IT: Subject Test

Serlal Number 008873 =
Test Date 11/10/2016

=C1tat10n Number MOOOOOOO 0
‘ Subject' “Name: |
;PREVENTIVE MAINTEMANCE‘
ect's Date 'of Birth: 711/1
. Subject's Sex: Male
. Driver's License State: XX"”
"_Drlver s Llcense ‘Number: NONE

Analyst's Name: BARNES SIMON S
' Permlt Number. 11434E

: "Effective:

.05/01/2015 05/01/2017

Offlcer s Name NONE NONE
S Type of ' Agenecy: FTA

: Agency DHHS -
Test_Type Breath Test;

‘Lot Numberxr: AG534901
Exp Date 12/15/2017

! Test g/210L B

DIAG Pass
AIR BLK .00
ACCY CHK .08 .
ATR BLK .00
. - 8UB TEST .00
" ATR BLK .00
. /8UB. TEST .00, .. -2:42y
"AIR BLK .00. 2437

_Slgnature of

Court CVR

o .Analyst -

This form is used when performmg Preventlve Ma
Forensnc Tests for Alcohol Bran

Departmen ‘of Health and Human

o llev.1212007




Intox EC/IR- II Preventlve Mam t,nance

AAMANCE COUNTY ALAMANCE COL¢A4_fOOO

Serial Number: 008873 Test Record. Number 1349f'
Test Date: 11/10/2016_ Test TlmEV :43pm EST -

System Check Passej

Basellne Tests

Test .  Status  Time.

IR  Pass 234
"FLO. . . Pass . 2:4%
FC . - Pass 214

Teﬁpéréture-Testsﬁ
'_Testgfﬂ; Statusf-ii;

Lo Pass 024
- Pass
Paszg
Pass
Pass”_t

Blank Tests f

fTest{}j” status;;ﬁ;
AIR .. " Pass ..

~ Printer Tests

Test . Status - -
PRNT Pass

7¢,CRC Tests

Testffg*-Status Tlme
COMP.. ! Pass.
- CAL Pass

Prévéﬁt;ve Maintenanc
s8tatus: Pass

v < Knalﬁt :
This form'is used when performing Preventive Maint
Forensic Tests for Alcohol Branch
Department of Health and’ Human Ser
' Rev 12/2007 ‘




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

fﬁiﬂ-a&( AN CE Instrument Location ,4 Z Hutdoarle f:;_:? . : jw;; 3
Instrument Serial No. (7 ¥ &5 3 /29 s A 4‘;9 ,_{ .57

(T A A L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays "'t‘ime and date;
3. Initiate breath test sequenc:c';"'\.“
4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" :appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2-3 day of A& I”?«;M ’y & /2' 20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of.the N.C,
Department of Health and Hiiman Services, and the instrument is functioning properly.

L2

Slgnature of Certlfymg Official Certificate Number

A signed origi-riafl'o'f the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

e



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008853
Test Date: 11/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:20am
ATIR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

Signatur; é% ChémicalEAnalyst

Court CVR

5 e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 11/23/2016

Tegt Record Number: 2053
Test Time: 10:28am EST

System Check: Passed

Bageline Tests

Test

iR
FLO
FC

Status

Pass
Pags
Pass

Time

10:
10:
10:

Temperature Tests

2%am
29am
29am

Test Status Time
FC1 Pass 10:22am
SRC Pass 10:28am
DET Pass 10:2%am
BAR Pass 10:29am
BT Pass 10:2%2am
Blank Tests
Test Status Time
ATR Pass 10:29am
Printer Tests
Test Status Time
PRNT Pass 10:2%9am
CRC Tests
Test Status Time
COMP Pass 10:30am
CAL Pass 10:30am
Preventive Mailintenance
Status: Pass
~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, 71 - e s
County ‘4 [ikm{‘i fnce Instrument Location % [ i e gl \J L

Instrument Serial No. (7¢/ 59/ 5 ‘ /G 5 M sf?;f&(jg 57
| ConAHgM, e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath-sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lcertify thatonthe  2-3  day of A rite wr i@ ,20_/ - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl ’ x‘"‘:-:)
(H.w ég";ﬁ /54;?’5-%} Lo I

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



'Intox EC/IR-II: Subject Test

HALAMANCE COUNTY ALAMANCE co. JAIL 000

{l)";z Serial Number: 008913
SR Test Date: 11/23/2016

Citation Number: M0000000-0
Subject's Name:
“..' PREVENTIVE, MAINTENANCE - .
ub]ect's Date of Birth: 11/11/1911
A Subject's .Sex: Male -[,-“
~. Driver's License State:r XX
. Driver's Llcense Number : NDNE

Analyst s Name: BARNES, SIMON]S:

Permit Number: 11434F
Effective: :

05/01/2015 05/01/2017 e

¢

Offlcer s Name: NONE, NONE ‘
Type of Agency: FTA ...

: ‘Agency: DHHS .
Test Type: Breath Test

Lot Number: AG5349b1,
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10: 4lam :
AIR BLK .00, ... :
ACCY CHK .08

- AIR BLK .00
SUB TEST .00

- AIR BLK .00

- 8UB TEST .00 6am
AIR BLK .00 10:47am.

ted A

" Repo;

.00 gf210L: ¢

;ﬁ ‘ Si9nature'of Chéhical~AﬂaijétEi

Court CVR

‘,_'Ar.'A'n-alyst;u"' C

This form is used when performmg Preventlve Ma prchEI:ures
Co Forensic Tests for Alcohol Br o
Department.of Health and Human_ S

' Rev. 122007







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County gbh o i Instrument Location Zﬁ?‘ Mibite [/n4 }’[

Instrument Serial No. &d 5)9 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the Q/ day of A/{}[/z;-. [ , 20 /G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Z%/ Uche X Css

Signature of Ge!'tlfymg Official "~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008870
Test Date: 11/04/2016

Citation Numbexr: MO000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 6:22pm
ATIR BLK .00 6:23pm
ACCY CHK .08 6:24pm
AIR BLK .00 6:25pm
8UB TEST .00 6:25pm
ATR BLK .00 6:26pm
SUB TEST .00 6:28pm
ATR BLKX .00 6:29pm

Rep;Eﬁiz/?F: .00 g/210L

Signature of Chemical %E}lyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 11 100

Serial Nuwmber: 008970

Test Date: 11/04

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

6 :30pm
6:30pm
6:30pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Statug

Pasgs
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

OOy OV Y OY

Time

6:31pm

Time

6:31pm

Time

6:31pm
6:31pm

Preventive Maintenance

Status: Pass

(A DA

Tegt Record Number: 249

6:29pm EDT

Anabmtu

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é(/h Eam e Instrument Location /.?447’ LVb A UnY I/

Instrument Sérial No. 00 37 7]

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9/ day of /Va”( “be~ . 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ll e A,

Signature of CertMying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 11/04/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyat's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 6:29pm
ATR BLK .00 6:30pm
ACCY CHK .08 6:30pm
ATR BLK .00 6:31pm
SUB TEST .00 6:31pm
ATR BLK .00 6:32pm
SUB TEST .00 6:34pm
ATR BLK .00 6:35pm

Reported AC: .00 g/210L

//‘//1/301/)/

Signature of Chemical” Analyst

Court CVR

A Do~

Analyst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MCBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 216
Test Date: 11/04/2016 Test Time: 6:36pm EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pasgs 6:36pm
FLO - Pass 6:36pm
FC Pass 6:36pm

Temperature Tests

Test Status Time

FC1 Pasg 6:36pm
SRC Pass 6:36pm
DET Pass 6:36pm
BAR Pass 6:36pm
BT Pass 6:36pm

Blank Tests
Test Status Time
ATR Pass 6:37pm

Printer Testg

Test Status Time
PRNT Pags 6:37pm
CRC Tests

Test Status Time
COMP Pass 6:37pm
CAL Pass 6:37pm

Preventive Maintenance
Status: Pass

I o~

Analyst U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT_ OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 - : :
County / L K Instrument Location_/ J o/ & = C e Py Lt e’/
Instrument Serial No. (’? 7 ‘2/)/'5}"{7 il /47'02/‘5?/& o H2 i A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
S. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / day of /ﬁt’:;/ 2 82 P 20 /&7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S SR S
o ’:«-%;"w@gﬂ Al e — T & 4 j/
M_.,.,..-’"’Sl’g—nature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 11/01/2016

Cltation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License. Number: NONE

Analyst's Name: BURNETITE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agerncy: DHHS
Tegt Type: Breath Test

Lot Number: AG4£34201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 3:08pm
ATIR BLK .00 3:09pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATIR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
/A:E

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 1926
Test Date: 11/01/2016 Test Time: 3:16pm EDT
System Check: Passed

. Baseline Tests

R e

. Test - Status = Time o
IR Pass 3:16pm
FLO Pags 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:1l6pm
BAR Pass 3:16pm
BT Pasgs 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:17pm

Printer Teste

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL _ Pass 3:17pm

Preventive Maintenance
Status: Pass

%%rx

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ County £) i Ke Instrument Location 7‘? L e - d’/;'-, o Loba Tl
Instrument Serial No, (/27,7 fﬁg f/ : | /} 7:67/" A P2 . A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ‘ :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs first.

1 certify that on the / day of Y veqg b2t ,20_/ £  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=i g e i

_— Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 11/01/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
' Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
'BURKE COUNTY BURKE-CATAWBA JAIL 110
‘Serial Number: 008831  Test Record Number: 1716
Test Date: 11/01/2016 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pass 3:17pm.
DET Pass 3:17pm
BAR Pags 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

AU

Anﬁﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NR 11 —

County !"%f:) A LA r-Q} { P%w Instrument Location f%“f? i L’\ =V dd !m L)

. SN e Hk’)
Instrument Serial No. (ﬁ)@xwﬂ.}? §SJ t\& J [’ 1EALE V) ﬁu(,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{_,f,
1 certify that on the j ? day of ]ﬁ-} é-)vl £ V’I"‘w"‘é}ﬂ/ , 20 / {*j’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumnent is functioning properly.

,(”;49// A /K M_,,ﬁ_/'? (o 3

 §ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial NumbérE'O08928
Test Date: 11/17/2016

Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 11:03am
ATR BLX .00 11:04am
ACCY CHK .08 11l:04am
ATIR BLK .00 11:06am
SUB TEST .00 11l:06am
AIR BLK .00 11:07am -
SUB ‘TEST .00 11:09%9am
AIR BLK .00 11:09am
Reported AC: .00 g/210L

ik A/L—p

Sigtaturedof Chemical Analyst

Court CVR

t;£2;@< A/«\\Q::::::jﬁ

'JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



'Intox EC/IR-IIn'Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serlal Number 008928 . Test Record Number: 308
Test Date: 11/17/2016 ° Test Tlme 11,11am EST - ...
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1l:11lam
FLO Pass 1l:11am

PC Pass 1l:11am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC " Pass 11:12am -
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11l:12am

Printer Tests

Test Status Time -

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pags 1l:13am

Preventive Maintenance
Status: Pags

ye jﬁ

A lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. " ; f} . - g,
County (: L1 FR L D Instrument Location (£ #a 2502 A0 O (iﬁ A

Ins&_ument Serial No. KD ‘d??é? 3 E.‘? [ ? ("’7}% i f;/-é’ AT

— 1 :
L erimdpd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. .' Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. ' Print test record,;
9. Verify Diagnostic Program; and
© 10, . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cer‘tify that on the L% day of MG e MEJQ , 20/ é; the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L P
ey :% -,
PN e, 37/
¢ Sigr(atuig of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be ke ‘;""'_,on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND CQOUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 11/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:

08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS )
Test Type: Breath Test

Lot Number:; AG621501
Exp Date: 08/02/2018

Test g/210L Time
DIAG Pass 10:04am
ATR BLK .00 10:06am
ACCY CHK .07 10:06am
ATIR BLK .00 10:08am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:11am
ATR BLK .00 10:12am
Repor:;;£§§:?>:00 g/210L
G
Signature €f-Themical Analyst
Court CVR

e 2,

\—An alyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 11/30/2016

Tegt Record Number: 4038
Test Time: 10:13am EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

- CRC Tests

Status

Pasgs
Pass

Time

10:
10:
10:

13am
13am
13am

Time

10

10
10

:13am
10:
10:
:13am
:13am

13am
13am

Time

10:

l4am

Time

10:

l4am

Time

10:14am
10:14am

Preventive Malntenance

Status: Pass

A

Unalys;@ﬁ‘@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ({:‘ 1.2 7 E12 LAATTDD Instrument Location (iquﬂffalﬂﬂ)ﬂ Cz:;; &}‘T C;yz,;’;.,g\h

Instrument Seria.l No. ﬁ@ {Q é ?2 @CF f( cﬂ//'/ /; /\/Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ) Enter information as prompted;
5. Verify instrument accuracy;
6; When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. *. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first,

I certify that on the :ﬂfﬁ day of A/ﬁﬁ)\/é’ 77 CE & ,20 7 é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A e Dy 27)

Siénatu}e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall beke on file for at least three years,

" DHHS 4080 (11/07)

Denpne -



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 11/30/2016

Citation Number: MOQ0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 10:25bam
AIR BLK .00 10:26am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:31am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

h
Signaturd_ef Chemical Amalyst

Court CVR

Y
Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 53646
Test Date: 11/30/2016 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:33am

Temperature Tests

Test Status Time

FCl Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pags 10:33am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time
PRNT Pass 10:33am
CRC Tests

Test Status Time
COMP Pass 10:33am
CAL Pass 10:33am

Preventive Mailntenance
Statugs: Pass

| \ A. Q«wﬁ
“Atialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ﬁ.ﬁwv ey EF T Instrument Location *«fﬁ-* M3 EpLA f‘:ﬂ & D T (e ?’,»"J Fee

Inst.rum.ent Serial No, % géf "2’! /; Ehf’ {"‘ij &y / j{‘f’; Aj C,

The prevent:ve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
9. . Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ f o o
[ certify that on the §Q day of N ’f)ué AL ;ﬁfﬁé’? , 20 z’ ff‘? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

4" M ?/7 //ew:‘rﬁ»ww%ﬁfb?‘g ﬂ{/ ' ”::f?j

4 §knature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be képt on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 11/30/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 10:4%am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

e

Signature ‘of Chemical Anallyst

Court CVR

LA SR e

(Analyst h

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-ITI:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 11/30/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 3587
Test Time: 10:5%9am EST

Time

10:
10;
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

5%2am
5%am
Q0am

Time

11:
11:
11:
11:;
:00am

11

00am
00am
00am
00am

Time

13i:

00am

Time

11:

00amn

Time

11:
11:

Q0am
00am

Preventive Maintenance

Status:

Pass

e,

“— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) :
County (oimised LAATD Instrument Location CZ’A’J 280 AATD { 3’). Mé”f?ﬁ{(

Instrument Serial No. @&Qféh‘?ﬁ /C%)}) & 7’“ 7{4’1/’, /’(é M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four. months are:

‘1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
Y Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
| 9, _ Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .57@ day of ﬁ/{fi Vé\ﬂ'f(%ﬁ/é ,20 / ;é the forgoing preventive maintenance
-procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

<Ay
e 2 37

(_Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kg t.on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Tegt Date: 11/30/2016

Citation Numbex: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59%am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L
ﬁ?wé/

Signatureef/Chemical Analyst

Court CVR

/%7 / 2‘,.4%
(_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 0086232
Test Date: 11/30/2016

Test Record Numbexr: 3737
Test Time: 11:08am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:0%am
11:0%am
11:0%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:
11:
11:
11:

09am
09am
09am
09am
09am

Time

11:

10am

Time

11:

10am

Time

11:
11:

10am
10am

Preventive Maintenance

Status:

Pass

R e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. .f"} . i -
County {\.._we’,,,)f' Mﬁ@@f?ﬁuf;’ Instrument Location !ﬁ: T / f} /’? fenlen
: _ _ o, ,
Instrument Serial No. éfﬁ‘ﬁ) ;Q ?{‘Q j !J J:’ ﬁf a Lﬁ

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four menths are:

1L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.: Initiate breath test sequence;
-4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. - Print test record; :
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed | before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125-Alcohollc Breath Simulator tests,
- whichever occurs first,

I certify that on the é}‘? day of /\)Wéj’}f e é? , 20 _zé_ thef

procedures were performed on the instrument indicated above, in accordance with cu
Department of Health and Human Services, and the instrument is functioning proper

oing preventive maintenance
t regulations of the N.C,

W?éc f}'if/ «“fw A lf.// s .w& ?f

S»r‘énﬁiure of Certifying Off cial - "j":-_".f.  Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787
Test Date: 11/03/2016

Citation Number: MOO0OC0COO0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1:13pm
AIR BLK .00 1:14pm
ACCY CHK .07 1:15pm
AIR BLK .00 l:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

PIT LA
Chemical Analyst

Court CVR

A2l

-
\*J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787 Test Record Number: 665

Test Date:

11/03/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Testg
Test Status Time
ATIR Pass 1:33pm

Printer Tests

Test Status Time
PRENT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

ALl

1:31pm EDT

L'/Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

) , . .
County Cm WS IANI Instrument Location_ 7~ 7 . @/QA(:»@
Instrument Scrial No. 0 f’ )(c:‘? @OS p ﬂ? f:f) ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are; :

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. "Verify instrument displays time and date;

3. _ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

8. - Print test record;
9. - Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changedQ efore expira ate, or the alcoholic breath

simulator solution is being changed every four months or after 12
whichever occurs first,

holic Breath Simulator tests,

”:lcertifythcton the  OF  dayot MNOVENMABEZ. ¢ 20 /4

. procedures were performed on the instrument indicated above, in accordance w1th v
Department of Health and Human Services, and the instrument is functlonmg properly

5oing preventive maintenance
regulations of the N.C.

Dl

§ig ature of Certifymg Off' cial

327

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

ot T A e Ll



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY FORT BRAGG LEC. 250

”) Serial Number: 008903

Test Date: 11/03/2016

Citation Number: M000C00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Bffective:
08/01/2015-08/01,/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHAS
Test Type: Breath Test

Lot Number: AGL07502
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pasgs 1:1%7pm
AIR BLX .00 1:18pn
ACCY CEK .08. 1:1%9pm
AIR BLK .00 1:20pm
SUB TEST .00 l:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 l:25pm
ATR BLK .00 1:26pm

Repij;%;Zé:; .00 g/210L

1
Signatung pf Chemical Analyst

Court CVR

-/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 11/03/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:29pm
1:29pm
1:2%9pm

Temperature Tests

Tast
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test:

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pags

Time

1 29pm
: 29pm
: 29pm
:29pm
:29pm

FRP PR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

2

Test Record Number: 1743
Test Time:

1:29pm EDT

C_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



' DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C; zf; /{/f/ farC / / | Instrumeﬁt Location (:ﬂ 1 // bz S a4 ‘{ﬁ er i

Instrument Serial No. 75200 &5 7/ < /,»/"\ E Vo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, -~ Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before explrctlon date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of /%?Vf/ﬂ L , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

—*;% ,wm-y" ggﬂ.,. A & 5

Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
' 130 '

Serial Number: 008719
Test Date: 11/07/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 2:23pm
ATIR BLK .00 2:24pm
ACCY CHK .07 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<
" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CALDWELL CQUNTY CALDWELL COUNTY JAIL 130 ..
Serial Number: 00871% Test Record Number: 2075
Test Date: 11/07/2016 Test Time: 2:30pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FCl Pass 2:31pm
SRC Pass 2:31pm
DET Pasgs 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

1;;;??%% %%éggé%;: ——— e
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County[ & /(/ Wel / Ingtrument Location L/Cl /i”/ bzl Lo “Jlf;;, /

Instrument Serial No. ﬁ&f’@j A Ert 72, '/:/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohclic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -

1 certify that on the 7 day of AP B2 ,20 /£ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

' —— |
- -(2 )WM“%,MM%..::} :Jﬂff‘(‘g‘
""" Signature of Certifying Official Certificdte Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)




Intox BC/IR-IL: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008803'
Test Date: 11/07/2016

Citation Number: MOOO0OC00-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNEITTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS .
Test Type: Breath Test

Lot Number: AG434901
- Exp Date: 12/15/2016

Test g/ 21050 Time
DIAG Pags Z122pm

ATR BLEK .00
ACOY CHE .07
ATIR BLX - .00
SUB TEST .00
ATR BLK .(0O
EUB TEST .00
ATR BLK .00

:Z23pm
1230
s Z24pm
25pmn
T26pm
$28pm
: 28pm

B OB B R AD N PRS
I

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

?‘—.-‘\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-I:

1
Tegt Davte: 11/707/00

Citaticon Numbsr:
Subject's Name: &

Subiject's Dabes of 53 4
Subilact's Sen
Driver's Licensze State:
Driver's License Number:
Analyst's Namea; LGURNETTE o

Permit Numbe:r:
Effecti
ORI /2001

Officer's Name:
Type ol Agenc,
Agency '

Tast Tyoe:

Lot Number: AURZL403

Bxp Date: Q8/01/2018

Test Log/210n Time

ROBLK QO

¥
BUR TRV L%

BREATE AT IMPROPER TIME

Signature of Chemical Analyst

Court

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

I
Coﬁnty' {:: ) QV@‘CANJ Instrument Location C,, \{ﬂ (’]V\(J (f(ﬁ‘ ufﬁ)’f_}@ A A
Instrument Serial No. @C)'if(’}?‘ff ‘%/(f? :7 m dég{é;:l;j 4 .gfjff k_j))ﬁ)@ })f") /:’ Vi

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -

24 \

I certify that on the Q‘ day of g { “;é""’n\j @f .20 j ﬁ; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(LS 6

' \\ Slgnature of jﬁl@lng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CLEVELAND CCOUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008694
Tegt Date: 11/02/201¢

Test Record Number:
Teast Time: 10:35am EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pags

flO:
10:

c10:35am

- Time

35am

35am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status  Time

Pass 10:3%am
Pass i18:36am
Pass 10:36am
Pass . 10:36am
Pass Ioam

Blank Tests:
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Staﬁus

Pagsa
Pass

i0:

.10

10:

L0
10:

" Time

3ham

- Time

3Gam

CTime

3cam
I6am

Preventive Maintenance

Status: Pass

ﬁv\,\;

A —4

Analyst / ‘

1248

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX -
220

Serial Number: 008694
Test Date: 11/02/2016

Citation Number: MCOCO0000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016~ 01/01/2018

Officexr's Name: NONE, NONE
Type of Agency: FTA
‘ Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

‘Test g/210L Time

"‘DIAG Pass 10:3%am
ATR BLK . Q0 10:3%2am
ACCY CHK .(8 10:40am
ATR BLK ..0C 10:41am
SUB TEST .00 i0:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Re Q$§;§§§§§i;:%zj210L
Q}k 3

Signaﬁuﬁé of Chemicaﬁ Analyst

Court CVR

\N\,\ /

Aﬁxﬁkt

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Ca\m\k)\;xﬁ Instrument Location %B‘r {Y\Obﬁ\e Jﬂ‘;)} 7
Instrument Serial No.%??tgﬂ

The pre\ientive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once eVery
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£ DNovemd
I certify that on the H"‘” day of O\{Gﬂ'\ A , 20 ,’6 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[N\ ‘ 650

\ Signature of Cfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 008972
Test Date: 11/04/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: I15924E
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 6:54pm
AIR BLK .00 6:55pm
ACCY CHK .07 6:55pm
ATR BLK .00 6 :56pm
SUB TEST .00 6:57pm
AIR BLK .00 6:58pm
SUB TEST .00 7:00pm
AIR BLK 7:00pm

TR

Slgnétu e of Chemlca Analyst

Court CVR

i x\xw

Analyst /

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
CATAWBA BAT MOBILE UNIT 7 170
Serial Number: 0083872 Test Record Number: 240
Test Date: 11/04/2016 Test Time: 7:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:02pm
FLO Pass 7:02pm
FC Pass 7:02pm

Temperature Tests

Test Status Time

FC1 Pasgs 7:02pm
SRC Pass 7:02pm
DET Pass 7:02pm
BAR Pass 7:02pm
BT Pags 7:02pm

Blank Tests
Test Status Time
AIR Pass 7:03pm

Printer Tests

Test Status Time
PRNT Pass 7:03pm
CRC Tests

Test Status Time
COMP Pass 7:03pm
CAL Pags 7:03pm

Preventive Maintenance
Status: Pass

lipN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S;Zgllcbu/ Instrument Location /:)) At pbile L Unit l,f

Instrument Serial No. 0 897 3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that tﬁe ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ] 2 day of Novermbe ,20_ 14 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(L/é/[ \/r“)cuﬁ( bss

Signature of CertifyikgJOfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 11 220

Serial Number: 008973
Test Date: 11/12/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHOS
Test Type: Breath Test

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 8:19%pm
ATR BLK .00 8:20pm
ACCY CHK .08 g8:20pm
ATR BLK .00 8:21pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Reported AC: .00 g/210L

4l Y Do NS

Signature of Chemicgf Analyst

Court CVR

Chd iy

Afidlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND BAT MOBILE UNIT 11 220

Serial Number: 008973

Test Date: 11/12/2016 Test

Time:

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:26pm
8:26pm
8:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 26pm
:26pm
1 26pm
:26pm
:26pm

0o 0o 0 o o

Time

8:27pm

Time

8:27pm

Time

8:27pm
8:27pm

Preventive Mailintenance

(A

Status: Pass

914

Test Record Number: 227

8:25pm EST

Analyst 0

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- County (ﬁ I’l oL@ ) Instrument Location {’l /7 () it 1 (;, Ili !9/ ; '(_ ,f;ﬁri/ :«/
| . - . ’ ! :'.
Instrument Serial No. () O §75° 7 5™ (%/';’ 05" Freenacison ﬁ//j low 'Awf rC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

] — ,‘/“1
I certify that on the // day of /L}(,,,?LJ Flatn 4?-("’ o , 20 / é‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
~ Department of Health and Hurnan Services, and the instrument is functioning properly.

YAV I, 78

. Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: (08895 B
Test Date: 11/07/2016 : '

Citation Numbex: MIOO0J00-0
Subject's Name:
PREVENTIVE, MAINTAENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Numbei: NONE

Analvet's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AHE07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 1ll:36am
AIR BLK .00 1i:37am
ACCY CHK .07 11:37am
AIR BLK .00 1l:3%am
SUB TEST .00 li:3%am
AIR BLK .00 11 :40am
SUB TEST .00 ll:42am

ATR BLK .Q0D 1Ll:43am

Reported AC: .00 ¢/210L

Signéture of Chemical Analyst

Court CVR

a%,/gﬁ\_ _—

7T Analys/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Lniﬁr W(/IR II.

Preventlve Maintenance

FMOMAN FOUNTY PUBLIC SAFETY CENTER 200

Seriai Number: 0088895

Test Date: 11/07/2016 = Test

Tegt Record Number; 741

Time: 11:44am EST

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11l:
:45am
11

11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

45zm

45am

Time

11:
11:
11
11:
11:

45am
45am
45am
45am
45am

Time

11

r45am

Time

11:

45am

Time

11

t46am

1il:46am

Preventive Maintenance

Status: Pass

‘%/ﬁw

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {:\ () 'L.JT & ‘va(ﬁ_ Instrument Location C d”ac\g \"; G C&m H‘f 7 f)b
Instrument Serial No. (D O?‘S E f}"‘ } Q{j E’ (Jwﬂ H\ /T 1 %! L j r\/%}%‘”%

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

* simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; O 'f’f{’l day of /\/ O v En La e ,20 ! {0 the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C. ’
Department of Health and Human Services, and the instrument is functioning properly. ;

]
iwm L 'i’f ’ﬁ”fffl”‘i:w:;;::::::b (5]

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA:COUNI¥_SD 170

Serial Number: 008821
Test Date: 11/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective: .

08/01/2015 08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA.
Agency: DHHS ,
Test Type: BreathVTestf

Lot Number: AG513102
Exp Date: 05/11/2017-

Test g/210L Time

DIAG Pass 2. 08pm
ATIR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 . . 2:1lipm
ATIR BLK .00 7 2% lﬂpm:

Reported AC:

.00 g/210L

nature of Chemical

Court CVR

This form is used when performing PreventlvegMamtenancé ]Srocedures
Forensic Tests for- Alcohol Branch Q- o : :

i
|
]

Rev. 1212007 ‘wg




Intox EC/IR-II- Preventlve Malntenance

GATAWBA COUNTY CATAWBA COUNTY SD 17@

Serial Number: 008821 Test Record Number 1695f

Test Date: 11/10/2016 Test Tlme 2 13pm”EST

System Check: Passed

Basellne Tests
Test ~Status  Time
Pasg 23 14pm

Pase 2:1dpm
Pass 2 14pm

Temperature Tests

'Test " Status-

aT;me=7 K

-Pags., g
. Pasg o]
DET:. .  Pags)

‘BAR Pass

"BT Pass

Blank Testsmrlwu

' Status . Hﬁime g

CAIR Pagss = 2. 14pm
Printerx Tests ;;w

Status : ?ime”;

Pass

2:15pm
CRC Tests .. |

Status Time -

Pass .
Pasgs

Preventive Maintenance
Status: Pass. :

Analyst

This form is used when performmg Preventlve Mamtenance procedures

.~ Forensic Tests for Alcohol Branch Sy
Department of Health and. Human Servnces ‘

Rev. 12/2007 - . . Lo ;

1
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i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. C a "i"cf* w L) (4 Instrument Location i"}i( \‘:(D (Y] P {\,)
Instrument Serial No. Oﬁg 8 LI \ ‘ij‘i‘} 7 QM; A"V\El ‘f;L&) ; HT ‘CJ<C3(" ;/

The preventive mainfenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter info‘rmation as prompted;
5. Verify instrument accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

J Novewhes
[ certify that on the ; t“”/\ day of ovem e f , 20 j (w the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

Ny 1S bt

O [;’/ Signature of Certifying Official

s (LS

''''''''' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 11/07/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .08 2:09pm
AIR BLK .00 2:11lpm
SUB TEST .00 2:11pm
ATIR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .0C 2:14pm

Reported AC: .00 g/210L

2

nature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKCRY PD 170
Serial Number: 008841 Test Recofd Number: 1703
Test Date: 11/07/2016 Test Time: 2:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pags 2:16pm
DET Pass 2:16pm
. BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATIR Pass 2:1épm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

}\f%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

-~ 7
.County !:, o274 Instrument Locatlon( /{f’/{v / 2 *J 2 /
5 .

} . Instrument Serial No., £~ & 5)‘"’({‘ ft’}.égﬂ a 7“/4 yesy )N/ /j f A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

S 1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Veri_fy instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

y - 4
1 certify that on the ;3} day of /Z/ e/ Cin DT 20 /b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L K - £35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/TR-II: Subject Test
CLAY COUNTY CLAY COUNTY JATL 210

Serial Number: 008608
Test Date: 11/08/2016

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457EF
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 1i:29am
ATIR BLX .00 11:30am
ACCY CHK .07 11:20am
ATR BLK .00 11:32am
SUB TEST .00 11:32am
ATR BLK .00 11:332am
SUB TEST .00 .. 11:35am

ATR BLK .00 ll:36am

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

EL S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemance -
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 Tegt Record Number: 1128
Test Date: 11/08/2016 Test Time: 11:37am EST

. System Check: Passed

_~-Base1ine Tests

Test
IR

FLO
FC

Status

Pass
Pass
Pass

Time

11:37am

11 :37am

11l:3%7am

Temperature Tests

Test

FC1
. 8RC
DET

BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass -
Pass
Pass

Blank Tests

Status.

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

11:37am
11:37am
11:3%7am
11:37am
11l:37am

Time

11:28am

Time

11:38Bam

Time

1l:38am
11:38am

Preventive Maintenance

Status:

Pasgsg

£ LA~

2y,

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR I lj
1 iﬂ’u P

County Va e Instrument Location Dﬁc {& (/1}’
' Vv

Instrument Serial No. G{}%!{{Qﬂ? gOB ;? f\j C-«g’ ‘l /%’ ;(Q f\} (._.,'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

‘1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6.) When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
Id. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. m_? . .
1 certify that on the > / day of /Z, P pd desr~ 20 / (/:?" the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

rd -
,,,,, ) 4
T //::;a "’/ P G; 7 /S

(x‘ e Slgnature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARFE COUNTY DARFE CQO SO HATTERAS 270

Serial Number: 008807
Test Date: 11/21/2016

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

TP

Signature of Chemical Analyst

Court CVR

<::::£;2Z§iif/4/, /42;;z¢ 7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 11/21/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

1:14pm
1:14pm
l:1l4pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgss
Pass
Pass
Passgs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagsg

Time

:14pm
:14pm
:14pm
:14pm
:1l4pm

FHRRPR

Time

1:14pm

Time

1:14pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

T A

Test Record Number: 804
Test Time:

1:13pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ County_ Oﬂ (% Instrument Location Oﬁ&{e {L‘{r . ‘i;;' D» - u'ﬁ ﬁ&(ﬂ%
memenseiao. DOAEUT 5034l e duly 12, Feises ).

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath tést seguence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8..  Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o/t / )74 _.

I certify that on the / 4 day of ALl pz i 207 L= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C./

- Department of Health and Human Services, and the instrument is functioning property.

(:;,',? o
*s..;w;;yf!:"‘ ;;’_’,,-f" g— ¢
o ‘ ’ﬁ?’ e -
T .«»;«‘%;:M . /ﬂuﬂf’,ﬁbﬁm’ e - ,/7
{__.~~  Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008847
Tegt Date: 11/14/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK .08 1:13pm
ATR BLK .00 1:1l4pm
sUB TEST .00 1:15pm
ATR BLKX .00 l:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008847
Test Date: 11/14/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

1:21pm
1:21pm
1:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

PRRRP

Time

1:22pm

Time

1:22pm

Time

1:22pm
1:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 586
Test Time:

1:21pm EST

E;Ziéi42/¢1 /éfi;e4bfp_J,,/“

"

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o
County / e HGm Instrument Location \.__DW Yona Lo ’ ﬁ 1
Instrument Serial No. 272/ % 7 J 275 5 Mﬁzg&,@m S

| «_._’DW!JIQ'M , L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

o e e

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thaton the 4/ dayof _Alovem(Géd.. 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4, O
cfgf Za é"f’ /fg}%/(/,\égj L7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 11/04/2016

Citation Number: MQOQ200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 12/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S8
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG521403
Exp Date: 08/01/2018 i

Test g/210L Time
DIAG Pass 2:47pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm
Report .00 210L

Signattré of €hemical Analyst

Court CVR

Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 3409
Test Date: 11/04/2016 Tegt Time: 2:55pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pags 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:56pm

Printer Tests

Test Status Time

PRNT Pass 2:56pm
| CRC Tests

Test Status Time

COMP Pags 2:56pm

CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

i o

Analyst

v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Dl /) v AT
County / Yoy f Instrument Location (’_/, L0 {'./('ﬁc‘/fﬁ v /'}/ =R /

T ——

-t

Inétrument Serial No. &0 gj ? dfff’ / /)Zf(’y/éf f ,,/}/}"//F/i P ,/f V/f (/ .

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. Enter information as prompted;
5. Ve;'ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
_ 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,;
9, Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

cery g \Vobasfor /e
I certify that on the day of / J (Wjﬂf ,20 / £ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
'Department of Health and Human Services, and the instrument is functioning properly.

/ e
/f/‘
/ - ,4"."/ ey '::') W -
L e ) - ,,/ o //,\'dr: "’j.f"’) / ’;f':.l‘q
A A N A N
Z7 % Signature of Certityig Qfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHES 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 280

Serial Number: 008905
Test Date: 11/09/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DTAG Pass 11l:26am
AIR BLK .00 11l:27am
ACCY CHK .08 11:28am
AIR BLK .00 11:29am
SUB TEST .00 11:2%am
ATIR BLK .00 11:30am
SUB TEST .00 11:32am
AIR BLK .00 11l:33am

£
%}énéture o em#¥cal Analyst

Court CVR

A

4 Analfst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

DAVIE COQUNTY DAVIE COUNTY JAIL 2890

Serial Number: 008905
Test Date: 11/09/2016

Test Record Number: 1934
Tegt Time: 11:34am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pags

Time

11:
11:
11:

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Tegst
AIR
Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
bPagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

34am
3dam
34am

Time

11:
11:
1l:
11:
11:

3d4am
34am
34am
34am
34am

Time

11:

35am

Time

i1

35am

Time

11:35am

11l:

35am

Preventilve Maintenance

Status: Pass

e

'Analyst 7~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



#

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County })U( Y\F—:\ VY™ _ Instrument Location t_:{:{jh E[\Y\r\}‘r-)" ‘lﬁr”: thp\ 'll T_ g
e { "M-—--\ - - \‘ A - !
Instrument Serial No. r){ )%’ ") :)\ ( s S _)\ \|/ \(ﬂ\ EYAR (‘_,(,) \S, O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foilowed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; !
s. Verify instrument accuracy; -1
6. When “'P.LEASE. BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect. breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

N
I certify that on the ]Q; day of \/\‘ W £ ,{\(\\‘r}? f ,20 \ LF 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N\ — - . ' .
Q‘::J,x’\q(‘; D SR LYl

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
'DURHAM COUNTY EBAT MOBILE UNIT &8 310

/x) Serial Number: 008736
: Test Date: 11/12/2016

Citation Numbelr: MO000000-0
Subject!s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female ‘
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
fffective:
08/01/2015~08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbelr: AG517402
Exp Date: 06/23/2017

, Test /2100 Time

!
DIAG Yass S:47pm
AIR BLK .00 9:49pm
ACCY CHK .07 9:49%pm
ATR BLE .00 9:50pm
8UB TEST .00 8:51pm
AIR BLK .00 9:52pm
S8UB TEST .00 9:53pm
ATR BL¥ .00 9:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qt:f)EX\L%Cl‘*T]EB K‘<3+<Lj\r\ﬁg/f\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 8 310
Serial Number: 008736 Test Record Number: 858
Test Date: 11/12/2016 Test Time: 9:56pm EST
System Check: Passed

Bageline Tests

Test Status  Time

IR . Pass 9:57pm
FLO Pass 9:5%7pm
FC Pass 9:57pm

Temperature Tegts

Test Status Time
FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9.:57pm
BAR Pass 9:57pm
BT Pass 9

:57pm
Blank Tests

Test Status Time

AIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pass 9:58pm
CRC Tests

Test Status  Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

@D\(\J\l& pd?) CSKU\M /\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' - e g
County D LR i Instrument Location.{,’)f/v"/"f Goid ¢ e e i e
Instryment Seria) No.&/ (7 8? Cf 2«? ,:2 / 51 5 /ﬁi/ Vi‘ﬁﬂ?j’wuff? ! ,-;;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Prmt test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _ Z- day of AT v , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e e
@}74 _ =z f{’%ﬂ’"wj;? o &
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310
) Serial Number: 008924
Test Date: 11/02/2016

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

) Test g/210L  Time
DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
S8UB TEST .00 10:40am
ATR BLK .00 10:41am
Repo .00 g/210L

Sign

re of/gbemfcal Analyst

Court CVR

This form is used when performing Preventive Maintendnce procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
e, INTOXIMETERS, MODEL INTOX EC/IR I

County 3,‘,«»“" AV N’:bf“a 0 f{\/ Instrument LocatlonJ«') Ay (’!’ YO ﬂ/ ( ) m {A’ Li
Instrument Serial No. Qﬁﬂ} @8#”‘ tgp L Y 71(\?’}" T el % /, i\.j - C L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four menths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequehce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
g. Verify Diégnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i
(’7 4 | )

I certify that on the {>< D£.  day of ﬂ/ C#"W’%"—‘%{? & , 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

N . P " 7 .
S "“"%‘ i _..-) - 4 é/’- J‘/ 4"
P A AV W kg o O I
L\ gignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIIL 280

Serial Number: 008845
Test Date: 11/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Passg 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
Reported A .00 g/210L

Signatufe of Chemical Analyst

Court CVR

= J,V}t,@w/u

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number: 2400
Test Date: 11/22/2016 Test Time: 3:31pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass - 3:31pm
rC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pags 2:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Rlank Tests
Test Status Time
AIR Pags 3:32pm

Printer Tests

Test Status Time
PRNT Pass  3:32pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P .
County, “Z /1)4 1’/ / r‘e!S £ A./ - Instrument Location [___ ‘("}( A ﬁTKO /}U

i r—

' N ' o
Instrument Serial No.&@ Q 7/ g 6:7(' ]‘ 1C e S/‘é g[ﬂl.'&’-{ﬂw <. i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R ‘L

I certify that on the /< /. day of j(/:?/;"}'i/\ dda ,20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P d : o
6( (;-Z:TKFA J“‘""?/\ ) nge@/}/h’j é) {/ ] [:;L—

=7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008718
Test Date: 11/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'g Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:37pm
ATIR BLK .00 2:38pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
Reported AC: .00 g/210L

hémical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008718
Test Date: 11/22/2016

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Passg
Pags
Pass

Time

2:46pm
2:46pm
2:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

NNNNND

Time

2:4%7pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 1494
Tegt Time:

2:45pm EST

LA Sdan

Analifst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County ,) Av] C‘i {3 ﬁ*«) Instrument Locatlon / /}f; FIAAS v/ / / L
Instrument Serial No.<.) (:J %})&D\ 7 (Q' % / [Ce | / /%¥3%%?/ “fﬁ/f i A j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify mstrument accuracy;
6. .When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (92 C;? day of /\-/{‘ %Y "{’;’ﬁ/{,bf’\ e , 20 j in the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

A Ao T .

A » RN

AN /ff B A A ’fj S
" 7 VBignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 11/22/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015- 05/01/2017

o Officer's Name: NONE, NONE
i Type of Agency: FTA
B Agency: DHHS

Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test - g/210L  Time

DIAG Pass 11:58am
ATR BLK .00 11:5%am
ACCY CHK .07 . 12:00pm
AIR BLK .00 12:00pm
SUB TEST .00 ‘ 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

%,z?:gﬁ Nea,
SigndZture ‘of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR II. Preventlve Malntenance_

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number- 008872 Test: Record Number: 1?%? 
Test Date: 11/2.2/201-.6. Test Time: 12:06pm E.S’T
. System Check;.PaSSed
| “Baselinerfeeﬁs:
“Test;f Status-n-Tihe
IR..‘ ' 'Pass 12:06pm

“FLO ' ¢ . Pass " 12:06pm
«Fc-,:,;"Paes e;m*lzﬁoapm

Temperature Tests

- Test! Statusf- Tlmej

oy FCl

'JSRCW_
DET -
"BAR

. BT... .

-1 06pm.

<12 :06pm
- 32 n06pm
“12:06pm.
‘12:06pm. .

'Blank Teéﬁe'”

Test . ..Status. jTLme.

ATR Pass'roji2 07pmi‘
Prlnter Tests
lrria_-s't_,'_*'= Status. T;ﬁgf
”PHNT;.f B@agfjﬂﬂ'__
CRC.fésthaﬁw
- Tes.t - ‘S't;atu__s-i' . T'j_m‘e -.

12:07pm.

'Preventlve Malntenance
Status- Pass

4 VNN
Analyst

This form is used when performmg Preventlve Mamtenance procedures
'Forensic Tests for Alcohol Branch

Department of Health and Human Servnces
: “Rev.- 12I2007 ' o




- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11

County Da v € Instrument LocationT/K: / / Dﬂ L / / 7/; / /.5 / ) Z:\

2
-

Instrument Serial No.( :} () g}??{/ / 0/22 f:}w ¥ / 74"{ / / : Z>‘/ '-/, //"/ / /)f" U'r,/ /{ /f / /.5; AJ(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethano! gas canister is being changed before expira-tion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first.

I certify that on the ,.?(-;" day of I\) DI Py ;;’4‘49 s , 20 I (/J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A MO GY3

7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
DARFE COUNTY KILI. DEVII. HILLS PD 270

Serial Number: 008844
Test Date: 11/30/2016

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

QOfficer’'s Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 11:20am
ATR BLK .00 1ll:21am
ACCY CHK .08 11:21am
ATR BLK .00C ll:22am
SUB TEST .00 1ll:23am
ATR BILK .00 11:24am
SUB TEST .00 1l:25am
AIR BLK .00 11l:26am
Reported AC: .00 g/210L

A e

Signature of Chemycal Analyst

Court CVR

NS

Analyst—————

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE CQUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1867
Test Date: 11/30/2016 Test Time: 11:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass .11:28am
BAR Pags 1l:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pasgs 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

7y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 1 i (. ‘_,.
County f{.;% & e b @ Instrument Location ;E’E;‘fi Tl -‘-z'"r” (G : f V%i( 7 ﬁ/?"ﬂff‘r /""’ 5

."Irrlstrul:"’n_ernt Serial No. i:”f) C”) LQ’Z:? 4‘}7__2 _ ()7({2/; ce , KO0 5. /ﬂ%q £t c//c /Z//jf 7 ::-;,1'£$,a/ ¢, ’{'f(: :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: :

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ~ Enter information as prompted;
5. | Verify instrument accuracy,
6; - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. | Verify Diagnostic Program; and
1-.0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T'certify that on the / C/ day of ’I\Jg Ve f'bf / 20 J {>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y M~ ak

Sigpature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COQUNTY EDGECOMBE CO MﬁGISTR
320

Serial Number: 008603
Test Date: 11/14/2016

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
EBEffective:
07/01/2015- 07/01/2017

Officer's Name: NONE NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .00 10:1Cam

Reported AC: .00 g/210L

L

Signafurgjof Chemfical Analyst

Court CVR

Yo NS

- J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1552
Test Date: 11/14/2016 Test Time: 10:12am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

. Temperature Tesgts

Test Status Time

FC1 Pass 10:13am
-BRC Pass 10:13am
DET Pass 106:13am
BAR Pasgs 10:13am
BT - Pass . 10:13am

Blank Testsg
Test Status Time
ATIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Lt S =
b/ Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

B PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Vo j " ~ . i
County /- ,{i £ L0 A /3 + Instrument Location oo s/ 1 b € /LJ , ,,//l//; { /__S/ o 74’ 5
: —= = o7

.4

CA " - g
Instrument Serial No. [::} (2 g(/ 2! o ;3 /;)F é ¢ -é’,f/ ,)?L)O S /4,)}1 ald c)m:?/ =] ,é?y/ > / v /a()/ J/ ,f;'{{ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

2. .Verify instrument displays time and date;
_.3.' Initiate breath test sequence;
4, | Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record;
9. Verify Diagnostic Program; and

' 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.

Pl ; , _

- 1 certify that on the / {/ day of /U' WS é«*"("/ ,20/ {,/r the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yy AN Gy 3

7" gignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CC MAGISTR
3z0 ' :

Serial Number: (086623
Test Date: 11/14/2016

Citation Number: MO0GQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: i2955FE
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DPIAG Pass 9:37amnm
ATR BLK .00 9:38am
ACCY CHK .08 9:3%am
ATIR BLK .00 9:40am
SUB TEST .00 9:40am
ATR BLK .0C0 9:41am
SUB TEST .00 9:43am
AIR BILKX .00 9:44am

Reported AC: .00 g/210L

AN

Sigrfatury” of Chemical Analyst

Court CVR

J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Sefial Number : 008563 Test Record Number: 2611
Test Date: 11/14/2016 Tegt Time: 9:45am EST
System Check: Passed.

Baséliné Tests

Test Status Time

IR Pass 9:45am
FLO Pasgs 9:45am
FC Pass 9:45am

Temperature Tests

Test Status Time

FCL Pass 9:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pass 9:45am
BT Pass 9:45%am

Blank Tests
Tast Status Time
ATR Pass 9:46am

Printer Tests

‘Test Status Time
PRNT Pass 9:46am
CRC Tests
Test Status Time
OMP Pass 2:46am
CAL Pass 9:46am

Preventive Maintenance
Status: Pass

/%’%A/\ g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County /KO/_{?JA Instrument Location 8 pit pudile Unct 1)

Instrument Serial No. 0 0 89 73

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / / day of /I/OV(M ber , 20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wé/()g)gpf)ﬁ 2

Signature of Certifyinf Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 11/11/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 7:11pm
AIR BLK .00 7:12pm
ACCY CHK .08 7:13pm
ATR BLK .00 7:14pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 7 17pm
Reported AC: .00 g/210L

L Do

Sighature of Chemicalé%halyst

Court CVR

//Z/ZV(%/\/

Analyst ¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 11 330
Serial Number: 0089573 Test Record Number: 222
Test Date: 11/11/2016 Test Time: 7:1%pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:19pm
FLO Passg 7:19pm
FC Pass 7:19pm

Temperature Tests

Test Status Time

FC1 Pass 7:19pm
SRC Pass 7:19%pm
DET Pass 7:19pm
BAR Pass 7:19pm
BT Pass 7:19pm

Blank Tests
Test Status Time
AIR Pass 7:20pm

Printer Tests

Test Status Time
PRNT Pass 7:20pm
CRC Tests

Test Status Time
COMP Pass 7:20pm
CAL Pass 7:20pm

Preventive Maintenance
Status: Pass

(W o
Analyst ()

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ / 9 R ’;&”/;// : Instrument Location ; L) V /ﬁ //Gf{f?// //Zﬁ/"‘ A
Instrument Serial No. Z’Z} Oﬁ' %’:}7’5 - / \/4/1‘5 Mﬁ <af’ e‘ﬂM, / t/a(/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

.2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. Y /‘ -
f Dy / 3 1 3
I certify that on the éf) day of /\/éj 74 ,//’{.9 /20 / ¢ the forgoing preventive maintenance

- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
e
/ -
% g s
.«/Av.-’f //;; :.. /ﬁ/ ‘:.-? /
Signature of Cem” fymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COQUNTY FORSYTH CO DETENTION
330

Serial Number: 0089825
Test Date: 11/08/2016

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 3:29pm
ATR BLK .00 3:29pm
ACCY CHK .08 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Repprked AC: .00 g/210L

SAgnature of Chemigdl Analyst

Lo

z Analyst”

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008925

Test Date: 11/08/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pasgs
Pass

Time

3:36pm
3:36pm
3:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

Wi iwww

Time

3:37pm

Time

3:37pm

Time

3:37pm
3:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 1512

3:36pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ﬂﬂﬂﬂﬂﬂﬂﬂ INTOXIMETERS, MODEL INTOX EC/IR II

County / ’r\/“*f---—\3 ’/{ 7. / Instrument Location /Z’:(’ ‘9}’?//{ O ‘4 /p // s’

Instrument Serial No. /9/ ] JE/ SX0T / ‘L f//‘Zféf? g/(é’}ﬁ ;7 V’C

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are;

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequeﬁce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

> / N4
I certify that on the :ﬂg day of ’/L 0 L’/-‘%??J oy . 20 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /ﬁ St

Slgnature of Certvrfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 11/08/2016

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pags 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
Re ed AC: .00 g/210L

gnature of Chewpffcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 11/08/2016

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:35pm
:35pm
:3bpm
:35pm
:35pm

Wi W ww

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Mailintenance

Status: Pass

-

Test Record Number: 6444
Test Time:

3:35pm EST

Lo

Anﬁ@ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. A‘) ‘*f/ . ,( Instrument Location / HES ,ﬁ / {/:%! .fU/f ./) JadLo. /4 g

_ 5 g o - < 7
Instrument Serial No. }” L,/)(?;l%)é {?? /’Ldv‘f D45 é,w , /V/w/, .

The prevehtive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
‘3. - Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. y: .
gy P S e
I certify thatonthe dayof .~ &/éf)%ﬁfﬂf’ i ,20 /.6 the forgoing preventive maintenance
* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"" - /5 1
/,’ e K = /,op)_!:: - 'v/fé"f/ ’.f”‘_‘f-}
i Signature of Cemfylng Official Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 11/08/2016

Citation Number: M0O000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
' Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L  Time

DIAG Pass 3:15pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Court CVR

W

.Anal

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 4178
Test Date: 11/08/2016 Test Time: 3:22pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FC1l Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
Test Status Time
ATR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL - Pass 3:23pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. o NV
County /L oK ;5,?{ 7/?1’; Instrument Location /éf/’ PO (A / /?/’ 2, /{’c’l"’
| WO LT Do o tiprers?
Instrument Serial No. C-«'O" 3 e g}:}g;f Frrres? 2

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

' e ’ s
I certify that on the &< day of /ﬂ’(’/)/l/é’/?’»{’ﬁf” /20 / d": the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

2

o
/ j/,—"'/ ) - .

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE ED 330

Serial Number: 008650
Test Date: 11/08/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
67/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
Repo d AC: .00 g/210L

Aol
Siegnature of Chenfical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1277
Test Date: 11/08/2016 Test Time: 2:32pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FCl1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pags 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tesgsts

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

Analys{y j

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Gjﬁ Ansuidtl £ Instrument Location CA LED eI /‘)J_:)
Instrument Serial No. 90 Y6 Y/ & /’4’!4 S «4/"(1- DY, R-geDrtoon. , A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed bofore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of SO ,20 /e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5
ngé@’ gﬁ%{fwﬁ L0672

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMQOR PD 380

Serial Number: 008641
Test Date: 11/07/2016

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:03am
AIR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:0%am
ATR BLK .QO 10:10am

Reporfed/ac: /.00 g/210L

Signature of Memical Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

Court CVR




Intox EC/IR-II: ?reventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Tegt Date: 11/07/2016

Test Record Number: 814
Test Time: 10:1lam EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pasg
Pass
Pags

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass .
Pasgs
Pass
Pass
Pagsg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

llam
llam
12am

Time

10:
10:
10:
10:
10:

12am
12am
iZam
l2am
1Zam

Time

10

12am

Time

10:

12am

Time

10:
10:

12am
12am

Preventive Maintenance

Status: Pass

¥ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN. SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6 EBrNILLE Instrument Location {:)Xf FORD ? 2P

o RN - -, . N . : N
Instrument Serial No. (X0 C.?‘cg 2 L0 4 F MCepdhisns ST O 2, NE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print ';est record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Icertify thatonthe ()52 dayof / \/3 Vf}" £ BE L ,20 / {:} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[Q/(h_>/0 ///%’b?«“’é é:‘;‘*"?

Signature of Certifying Official Certificate Number

~ A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE_COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 11/02/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG525303
Exp Date: 09/10/2017

Test g/210L  Time

DIAG Pass 3:31pm
ATR BLK .00 3:32pm
ACCY CHK .07 3:33pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATIR BLK .00 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

rted AC‘ Eo g/210L

Signature of Chemlcal Analyst

Court CVR

L i )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 11/02/2016

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:39pm
3:39pm
3:39pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:3%pm
:39pm
:39pm
:39%pm
:39%9pm

Wiwwww

Time

3:40pm

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

\Z/Ms J Amé@

Status: Pass

Test Record Number: 1440
Test Time:

3:38pm EDT

Anﬁl§st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT |

County( i R ' 7[ 0 v‘&if’%« Instrument Location @”ﬂﬁ?’m \'](}V £ \J A

Instrument Serial No. (Q é:) g%lfg:’:))

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
po 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 o Initiate breath test sequence;
4, | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C:Z-;w/ day of M Ve ﬂ/ﬁé)ﬁ"’f 2,20 / dr the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i
¢ 7[\ Y W2 Ll%iﬁ%i,) é Z]/ .f;l.

" Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 11/02/2016

Citaticn Number: M00O000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Bffective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&07501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:58pm

Reporte .00 g/210L

Slgnature of Chemical Analyst

Court CVR

(.~ N7 alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 00
Test Date: 11/02

8638 Test Record Number: 2581

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:5%pm
2:59pm
2:59pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 00pm
: 00pm
: 00pm
:00pm
: 00pm

W W iww

Time

3:00pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

2:59pm EDT

KA s b/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT  ~=m /

t

County ‘iﬁ W j -1 pg){ Instrument Location C:f.:"f“ﬂ\ﬁﬁ = /64 o) . fA’ '

Instrument Serial No. O{":) M ;;??57 -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify biagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s

7
I certify that on the G4 »’Mﬁ{ day of /{ /f‘/) 14 ("fi@é‘) o, 20/ ‘{,:;7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

. 7 -

s T s / e ‘
= D AV
Lo T ¥ oy BB D 1 G

o Srj’gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GQUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008754
Test Date: 11/02/2016

Citation Number: MOCO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 3:36pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm

.00 g/210L

e

Reported A

r

Signature of Chémical Analyst

Court CVR

s N O,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

GUILFORD CCOUNTY GREENSBORQ JAIL 400

Serial Number: 20
Test Date: 11/02

I1: Preventive Maintenance

8794 Test Record Number:

5266

/2016 Test Time: 3:43pm EDT

System Check: Passed

Test

IR
FLO
rC

Bageline Tests

Status
Pass
Pass
Pass

Time

3:44pm
3:44pm
3:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

Wb www

Time

3:44pm

Time

3:44pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

‘ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—_— 3 R
County Cf:?m "y / "ﬁﬁ '?’?ﬂé Instrument Location C) e ns I/)("W’ DI .,/ A ! L
Instrument Serial No. CJO Q 7?’0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appéars, colleét breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.° Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the C}? M({ day of M VF d}(/’}f:" .20 /é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\f?f N A ¢ 2

Signature of Certifying Offi clal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

J
i
4




Intox EC/IR-II: Subject Test
CUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 11/02/2016

Citation Number: MO00C0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 4:05pm
AIR BLK .00 4:05pm
ACCY CHK .07 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:10pm
ATR BLK .00 4:11pm

TiEZ;%;;§?%;4V£;£:ji;;:;.)

d A
Signaturé of Chemical Analyst

Court CVR

A AN

el Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 5716
Test Date: 11/02/2016 Test Time: 4:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Paas 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
ATR Pass 4:13pm

Printer Tests

Test Status Time
PENT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

L L uon

‘ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County(\*”)l hA \ E’C\)( ( % Instrument Locatlo%“ Y\/\Qh\ Uf\ \ Th\ \<
Iﬁsti‘ument Serial NoZ_\Y\)QK N—{E{‘) (J H AL "79\!"\ AY')(( N [ "ﬂ““}_,f\

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
C 4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priﬂt test record;
9. * Verify Diagnostic Program; and
10. *¥erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the L’\ day of T \O\[? ™y \'\\@ /ﬁ 20 !“ \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N %) \t:f%{\ AVaU WA\ [Q\“\ \'/(

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD CO BAT MOBILE UNIT 8 410

Serial Number: 008736
Test Date: 11/04/2016

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MATINTENANCEF
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number:; 13651F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .07 10:21pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLX .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q::Z:l)f\lCXﬂi§i§¥5:§¥<\A“\DF\/K\\\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maiﬁfeﬁapdé?Vf
GUILFORD CO BAT MOBILE UNIT 8 410
Serial Number: 008736 Test Record Number: 852
Test Date: 11/04/2016 Test Time: 10:27pm EDT
System Check:,Passed.
| Baseline.Téstgr

Test Status' Time

IR Pass - 10:27pm
FLO Pass . 10:27pm
BC Pass 10:27pm

Temperature Tests

Test Status Time

FCl Pags 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
ATR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pasgs 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Statug: Pass

@Bmc{% HRne AN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII g

\ o - , O
Counq(; SAPN \"JY"*(;}(“ C:"}\ Instrument Location%-\r x\ﬁ\{:ﬁﬂ V¥ \ \\/ﬂ\ y v
Instrument Serial No.{R Xi)%fl ‘ﬂ) ::‘D }\f iC‘x}’\—'@[\)\ f\\J\MT};}]_}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

.2.-_ Verify instrument displays time and date;

30 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, co!leét breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

= 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

K Y - |
I certify that on the \ day of i e onDe / , 20 \3 [ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S \{\)ﬁ AU BN (VNN Loy

Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HIGH POINT BAT MOBILE UNIT 8 401

Serial Number: (008775
Test Date: 11/04/2016

Citation Number: M0000000-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 9:5%pm
AIR BLK .00 10:00pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATRE BLK .00 10:06pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

@D{\\)@\% ‘S\K\M\w
U Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventiwve Maintenance

HIGH POINT BAT MOBILE UNIT 8 401

Serial Numbker: 008775
Test Date: 11/04/2016

Test Record Number: 1682
Test Time: 10:09pm EDT

System Check: Pasgsed

Teat

IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tests

Time

10:
10:

10pm
10pm

10:10pm

Temperature Tests

Test
FPC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

‘Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

Time

10

10

10

:10pm
10:
:10pm
16:
:10pm

10pm

10pm

Time

10;

1lpm

Time

10:

1lpm

Time

10:11pm
10:11pm

Preventive Maintenance

Status:

Pass

\

(QQ"\(\U\Q\.?): R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 P

County k:‘_i'-'L.r\;\ Q“i,; i C}-\ ' Instrument Locati;’%ﬂ?’j“ yY\(_,th l& { j"f\l ‘}f‘ (

Instrument Serial ND.C { n{"‘f)cf/ (0 \ "C\fhww“‘pf:};\ ’\Jf ’M“P«\\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ’
9. Verify Diagnostic Program; and %
10. Verify that the ethanol gas canister is being changed .before expiration date, or the alcoholic l;i‘l;eath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' I.certify that on the L’} day of i ‘{ NE N \’3—(” £ .20 I { y_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——,

D S
\\kl \;t) N MBJS\)\V\J\k ‘QL}A«\

Signature of Certifying Official E Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD CO BAT MOBILE UNIT 8 410

} Serial Number: 008816
' Test Date: 11/04/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Of\u\o\% S‘K WA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-

II: Preventive Maintenance

GUILFORD CO BAT MOBILE UNIT 8 410

Serial Number: 008816

Test Date: 11/04

Test Record Number: 7270

/2016 Tegt Time: 10:44pm EDT

Sygtem Check: Passed

Test

IR
FLO
¥C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pass

- Time

10:45pm
10:45pm

10:

45pm

Time

10
10

:45pm
:45pm
10:
10:
10:

45pm
45pm
45pm

Time

10:

46pm

Time

10:

46pm

Time

10:46pm
10:46pm

Preventive Maintenance

Status: Pass

| \DD‘N\O\ B SKW\W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

County. {\“'j‘? CASTIEON Instrument Location G}@pﬂ-} C./z;'fcm A§}" R,_JA{\?

Instrument Serial No. C““f'}gﬂ?/ C) ’HN /\) mc\ﬁwuﬁ% (i’“"lf«f ”%ﬁmﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i7l 12 day of \(\\O Né& W\\ﬁ Qf , 20 Ig x{.’} the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'
{\ ;\:\A N L56

ngnature of Cem?rmg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008910 Test Record Number: 541
Test Date: 11/04/2016 Test Time: 9:26am EDT |

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27am
FPLC Pass 9:27am
FC Pass 9:27am

Temperature Tests

Test Status Time
FC1 Pass 9:27am -
SRC Pass 9:27am
DET Pass 9:27am
BAR Pass 9:27am
§ BT Pass 9:27am

Blank Tests

Test ‘Status Time
ATR Pass 9:28am
Printer Tests ;
Test Status Time
PRNT Pass 9:28am
CRC Tests
Test Status_ Time
COMP Pass 9:28am
CAL Pass 9:28am

Preventive Maintenance
Status: Pass

M\\\W

Analyst

ans form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR

-GASTON COUNTY

Serial
Test Da

Citation N
Subj
PREVENTIV|
Subject's Date
Subjec
Driver's L
Driver's Li

Analyst's N
Permit

Ef

01/01/2

Officer's
Type ©

Age

Test Tvp

Lot Num
Exp Dat

Test

DIAG
AIR BLK
ACCY CHK
AIR BLK
SUB TEST
AIR BLK
SUB TEST
AIR BLK

-II: Subject Test
GASTON COUNTY SD 350

Number: 008910
te: 11/04/2016

umber: MO000000-0
ect's Name:

, MAINTENANCE

of Birth: 11/11/1911
C's Sex: Male

icense State: XX
cense Number: NONE

ame: HAYS, MARK D
Number: 15824F
fective:
016-01/01/2018

Name: NONE, NONE
£ Agency: FTA
ncy: DHHS

e: Breath Test

ber: AG607502
e: 03/15/2018

g/210L Time

Pasgs ' 9:31am
.00 9:32am
.08 9:32am
.00 - 9:33am
.00 . 9:34am
.00 9:35am
.00 . 9:36am
.00 - 9:37am

Rep %§\5Q§QQ\f0 g/210L

‘—

R

Signatlred
' C

This form is used when performing Preventive Mamtenance procedures

of Chemical 7ﬁalyst

ourt CVR

q\&\w/

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTOX EC/IR I1

County, (- ? ree et Instrument Location (/}r regr ¢ CH, S o,

Instrument Serial No. éﬁ & g} Ca ;} 3 j ¢ / é,«ﬁ/ 6”;—6‘5'% > ‘?w'“; ::.;:U & /e 'H(:{ ;
| ‘ A€

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
| 5. Verify instfument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A . A
1 certify that on the /£ day of N earDe o 20 /{7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

,/"M,} -
Wt / a . -~ .
B = P 4 B omes s o
B AL
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE 0O SO 2390

Serial Number: 008670
Tesgt Date: 11/16/2016

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:04pm
ATIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .0C 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

/
Signature-éf Chemical Analyst

Court CVE

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Malntenance

GREENE COUNTY GREENE CC S0 390

Serial Number: 008670
Test Date: 11/16/201
System
Base
Test
IR

FLO
FC

Tegt Record Number:
9 Test Time:

Check: Passed

line Tests
Status Time
Pass 2:13pm
Pasgs 2:13pm
Pass 2:13pm

Temperature Tests

Test Status Time
FCl Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm
RBlank Tests
Test Status Time
AIR Pass 2:14pm
Printer Tests
Test Status Time
PRNT Pass 2:14pm
CRC Tests
Test Status Time
CCMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance

Status:

Pass

%M% M

oy

Analyst

1617

2:13pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS MODEL INTOX EC/IR I}

P vy
County &33"’(,! I “g\;ff()f Instrument Location Li (<3 ,/i. y (h i’\ EEESE.Y l
U
Instrument Serial No. {/ @ S"}&;%Eﬁw

:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instru,mgnt acr;uracy; |
6. When "PLEASE“-BLOW" appears, collelct breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Q )/7 day of /\J{/J l/r“ﬂ’l/(jaf e 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e ™,
A D Y
{-j; c,"’”)’ \J PR Ve I\ L "miif?/ﬂf/ [/? ’/ s
= Signgiiire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CCUNTY HIGH PQOINT JAIL 401

Serial Number: 008655
Test Date: 11/22/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pags 11:08am
ATR BLK .00 11:0%am
ACCY CHK .07 11:02am
ATR BLK .00 11:10am
SUB TEST .00 l1l:1liam
ATR BLK .00 11:12am
SUB TEST .00 11:14am
AIR BLK .00 lil:15am

ReporﬁZ;gzi;}ﬁ;zf gi210L

Signature’ of Chemical Analyst

Court CVR

(Qﬁ%/\/\_@#‘vt/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 11/22/2016

Test Record Number: 3067
Test Time: 11:16am EST

System Check: FPassed

Test

IR
FLO
FC

Status

Pags
Pass
Pasgs

Baseline Tests

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

léam
16am
leam

Time

11:
11:
11:
11
11:

l16am
16am
leam
loam
Léam

Time

11:

17am

Time

11:

17am

Time

11:17am
11:17am

Preventive Maintenance

Status: Pass

~

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Count)é; Ly ‘ /’?Q}ﬂf.‘! ' Instrument Location / 7! / (;‘?r’“f ié g1 V’\P

Instrument Serial No. (]O H(C:’;’l @2(“:}: é/ & / / C 2 / ){»"f y’ﬁtl’ ‘{qu ;‘/’(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, callect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-
I certify that on the P)2 (}2 day of 2 f/ﬁﬂﬂb ¥ , 20 ;/ é: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy h -
=t IO Th,

1Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH PQINT PD 401

Serial Number: 008828
Test Date: 11/22/2016

Citation Mumber: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 10:1%2am
AIR BLK .00 10:1%am
ACCY CHK .08 10:20am
AIR BLK .00 10:21am
SUB TEST .00 1l0:21lam
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ot AN,

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 11/22/2016

Test Record Number: 2260
Test Time: 10:25am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status_

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
126am

Time

10
10

10:

i0
10

:26am
:26am
26am
:26am
:26am

Time

10

:26am

Time

10

t26am

Time

10
10

r27am
:27am

Preventive Maintenance

Statug: Pass

A D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @(ﬁ %'{ﬁ ,.S;s Instrument Location C‘?C’f{ !"(;{:s ( wC’, ) g(?}

. o, ' ' N i ,
Instrument Serial No. { JL) ng f/ ,7;-? Ond (/ Z"Ju ¢ “}-’ mg’}i.j (/ BYLWEANT i / £ /L“{ ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wheﬁ "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

St .

1 certify that on the (’)? ] day of ]UOU £ V‘*’\.é‘{? 4 » 20 i (,;:? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN I, »

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CC S0 360

Serial Number: 008884
Test Date: 11/21/2016

Citation Number: M0000000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .07 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

7 Vs

Slgﬁéfnok of Ch¢mical Analyst

Court CVR

ded

And‘jf—",

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 11/21/2016

Tegt Record Number: 761
Test Time: 10:2%9am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:30am
10;
~10:

30am
30am

Time

10:
10:
1C:
10:
10:

30am
30am
30&am
30am
30am -

Time

10

:13lam

Time

10:31am

Time

10

:31lam
10:

31lam

Preventive Maintenance

Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %‘Q’@NW i Instrument Location ({“‘l{;‘?‘? Mg 2 Q‘i’ &?’: &QM@Q

Iqstrument .Serial. No. ﬁ@g ?m? 0 Za / MJiU{QmAf 7 jd(:,

“The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1, Verify the ethancl gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 3 £ dayof fvﬂ VEMEE Q ., 20 ! é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

{_/__:,,? -~
| /f”‘““/ﬁ:;:j / QM«M 27}

Sighature’of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be'ﬁéjii‘jj;.:on file for at least three years.

DHHS 4080 (11/07)




-

Intox EC/IR-IX: Subject Test

HARNETT COUNTY DETENTION CENTER 420
) Serial Number: 008730
' Test Date: 11/30/2016

Citation Number: MOGOO000-0
Subyject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit. Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

. Test ¢/210L Time
DIAG Pass 7:47am
ATR BLE .00 7:47am
ACCY CHEK .07 7:48am
AIR BLIK .00 7:4%9am
SUR TEST .00 7:50am
AIR ELE .00 7:50am
SUR TEST .00 7:52am
ATR BLEK .00 7:53am

ReporteizAU 00 g/210L

S 1gnatur()of Chrﬁmlcal Analyst

Court CVR

AL 00

C.Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IReII: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 2642
Test Date: 11/30/2016 Test Time: 7:53am EST
System Check: Passed
Baseline Tests

Test Status Time

- IR Pass 7:54am
FLO Pass 7:54am
FC Pass 7 :54am

Temperature Tests

Test Status Time

FC1 Passgs 7:54am
SRC Pass 7:54am
DET Pass 7:54am
BAR Pags 7:54am
BT Pass 7:54am

Blank Tests
Test Status Time
ATR Pass 7:55am

Printer Tests

Test Status Time
PRNT Pags 7:55am
CRC Tests

Test Status Time
COMP Pass 7:55am
CAL Pass 7:55am

Preventive Maintenance
Status: Pass '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, f “f{" 1RAETT” Instrument Location f%@ﬂ@?fﬂﬁ{:}& LE?’”? - (’!?’E’,
Instrument Serial No. e‘.’.{:}ff) é%)“ 4? «é?? L [LE.d M@?@i‘\,f’_ N L.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information és prompted;
5. Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the gf:f day of Nﬂ VE/RSFie , 20 /! éii' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ty
L T aae O 27/

Sié[@jgre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be"lzéﬁt- on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729
Test Date: 11/30/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 7:51lam
AIR BLK .0QO0 7:51lam
ACCY CHK .07 7:52am
AIR BLK .00 7:53am
SUB TEST .00 7:54am
ATR BLK .00 7:55am
SUB TEST .00 7:56am
ATR BLK .00 7:57am

Reported AC: .00 g/210L

q
Signatlre Wf jChemical Analyst

Court CVR

\_Anabr %

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

Intox EC/IR—II: Preventive Maintenance
-HARNETT COQUNTY DETENTION CENTERI420
Serial Number: 008729 Test Record Number: 2088
Test Date: 11/30/2016 Test Time: 7:5%am EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 7:59am
FLO Pass 7:59am
FC Pass 7:59am

Temperature Tests

Test Status Time

FC1 Pass 7:59am
SRC Pass 7:59am
DET Pass 7:59am
BAR Pass 7:59am
BT Pass 7:59am

Blank Tests
Test Status Time
AIR Pass 8:00am

Printer Tests

Test Status Time
PRNT Pass 8:00am
CRC Tests

Test Status Time
COMP Pass 8:00am
CAL Pass 8:00am

Preventive Maintenance
Status: Pass

e

Ualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e - 3,
County /“/f/ DE, Instrument Location ,v‘l/:’:)f’F Q} /_,}5’}?/{@&),&) NE P

Inét:mment Serial No. OQ@M 4;:) ) /‘g*)?f %QZ?; NC,L ' aL

f-?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. fnit_iate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
= 6. When "PLEASE BLOW" appears, collect breath sample;
iﬁf 7. When "PLEASE BLOW™" _g?pgms, collect breath sample;
o 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| éertify that on the f é) day of Na V«EWQ £R , 20 / é the forgoing preventive maintenance _ j

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ |
P rew 27

4 Sign‘@re)f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 11/10/2016

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H-
Permit Number: 6I108E
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:55pm
ATIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:58pm
AIR BLK .00 2:55pm
SUB TEST .00 3:01pm
ATR BLK .00 A 3:02pm

Repoj:;%%ifil/'oo g/210L
3 /cgaiauuéQf

Signature (0f) Chemical Analyst

Court CVR

/?/7&//

(Analyst

This form is used when performing Preventiw Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Recofd Number: 819
Test Date: 11/10/2016 Test Time: 3:02pm EST
_System.check: Passed
Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO - Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test ~ Btatus Time

FCL Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass . 3:03pm

Printer Tests

Test Status  Time
PRNT Pass 3:04pm
CRC Tests

Test Status  Time
COMP Pass '3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Lﬂnalys E

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County : fj !ih#“‘v%.& Instrument Location f(”[/ @K‘f (g‘) L%?Mffw (; i

o

_ o o - _
Instrument Serial No. é?;&)c%)(%ﬁ f;' /ﬂﬁ%é‘iﬁwﬁ? ﬁ:% Af -

The preventive maintenance procedures for the Intoximeters, Model] Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, " Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9, Verify Diagnostic Program; and
10 i} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohohc Breath Simulator tests
whichever occurs first.

I certify that on the ’J o day of N OVELH é’ff@ , 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"y

'_m o

’“W < j /«”“ﬁwg&éfg .:“:3?,/

Slgnéture Qf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be képt.on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY. DETENTION CENTER 460

Serial Number: 008855
Test Date: 11/10/2016

Citation Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pags 3:00pm.
ATR BLK .00 3:01pm
ACCY CHK .08 3:01pm
AIR BLK .00 3:02pm
- SUB TEST .00 3:03pm
- AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm

Reported’ic: .00 g/210L
/- /:;zgnglﬁ§7

A a
Signature 9f Chemical Analyst

Court CVR

//;3; /?7&,4/
N\ Analyst -
This fol;m is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Lx

Intox EC/IR II--Preventlve Malnt

enance

HOKE COUNTY DETENTIQN CENTER 460

Serlal Number '008855 "
,11/10/2015

Test Date

_ Test

. Test Time:

SYstemeCHébk'-PaSSed

Baseline Tests

tatus ‘,$ime
IR ' Pass. 3:18pm
~ FLO . .Pasg 3:18pm
" FC _ Pass :' 3:18pm

Temperature Tests

Forensic T’ests for Alcohol Branch

Test Record Number 1190
3:17pm EST

v Test ‘%”:Statust Time >
FCL 3i18pm
© 8RC 3:18pm
- DET 3:18pm:,
 BAR - 3:18pm
BT - ”3:18pm,

. Test  ' 7 Time
 AIR 3:19pm
. Test Time

~ PRNT 3:19pm
~ Test . Time -

Thls form ls used when perform g ] Preventwe Mamtenance procedures

Department of Health and Human Servmes

Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EfIIR II

County \t g }1‘ il Zsl\ Instrument Location \N\i.&?{ M{Mf‘g ?‘7{)5{[0 . Q . ? ,
Instrument Serial No. f;::a ), Cfgqﬂ L{’ \ > E’ ?}( VT2 g ﬁ\/\ VAL Q\(@X}} V‘:ﬂ.l\) ‘\) (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
_ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. : When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
“10. Verify that the ethanel gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. Ak / / é
I certify that on the S=== day of /7 1 & g S a” , 20 the forgoing preventive maintenance
ptocedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 S .
f’”““"’“‘"}?‘ sz il . . < (o i

R Signature of Certlfymg Official Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906 = ' | .
Test Date: 11/02/2018 '~ -+ )

Citation Number: MC000Q00-0"
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L

e

Signature”of Chemical Analyst

Court CVR

r%;// /é’efg

(" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EQ/IRjII: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: (008906
Test Date: 11/02/2016

- Test Record Number: 571
Test Time: 12:17pm EDT

System Check: Passed

‘Test )

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1z
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:17pm
:17pm
:17pm

Time

12
12
12
12

:17pm
:17pm

:17pm
:17pm
12:

17pm

Time

1z

:18pm

Time

12

:18pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status: Pass

J%z,é%/é&a&,

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services

Rev. 12/2007



------------------

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County. \(\‘ {lﬁr{ & éa Q 0 | Instrument Location {A’ 1 \:‘(?Q._\ £, ? . 0 ‘"
| .'_I_ﬁstrun"lent Serial No. ‘_ 0 Q %%L\‘% JZ {1 ‘( LJ . kﬂa-i f\ c’;f;’ 1 | ?{\E&w‘; 11} G.a 14 i‘{*(i .

The prevcntwc maintenance procedures for the Int0x1meters Model Intox EC/IR II to be followed at least once every
four months are:

. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
© 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. ~ Enter information as prompted;
5. Verify instrument accuracy;
6. ' _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.- Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

&

I certify that on the<—"< da of f’"f 9 Rt Bty 20 ) 4,'5 ~ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w“'J

..

— .w,»«w',;«?;;«f /i{/ KA’M’ Cm e é/ ‘é/ ;?

\ s Signature of Certlfymg Official Certificate Number

st

A signed original of the preventive maintenance record shall be kept on file for at least three years.

© DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 11/02/2016

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 11:12am
ATR BLK .00 11:20am
ACCY CHK .07 11:21am
AIR BLK .00 11:22am
SUB TEST .00 ll:22am
ATR BLK .00 11:23am
SUB TEST .00 11l:25am

ATR BLK .00 11:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/72;//% /@,{/

Analyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 11/02/2016

Tegt Record Number: 1224
Test Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
¥C

Bagseline Tests

Status

Pags
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

11:
11i:
11:
11:
11:

27am
27am
27am
27am
27am

Time

11

:28am

Time

11

:28am

Time

11
11

:28am
:28am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County i % \( [ J"‘ Instrument Locatic;n-"\'P:(?i‘%" [fxﬁj\‘l \\:") {' L\\ r\f QX
‘Instrument Serial No (—\{)KMT—) & \ l\(ﬂ){ (\ "-Hh (f (\) (:: Z.;\' :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
‘four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; :
9. ~ Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ) J day of { )D\[‘f’ N\k\ £ / .20 } ( £ the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

..._..w-

[ ™ r ! i
N1 o B ‘\\ YA FARLS

Signature of Certifying Official * Certificaté Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT CO BAT MOBILE UNIT 8 420

) Serial Number: 008775
' Test Date: 11/11/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:54pm
AIR BLK .00 10:55pm
ACCY CHK .08 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 106:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HARNETT CO BAT MOBILE UNIT 8 420

Serial Number: 008775
Test Date: 11/11/2016

Test Record Number: 1686
Test Time: 11:01pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 02pm
:02pm
: 02pm

Time

11:
:02pm
11:
11;
11:

11

02pm

02pm
02pm
0Zpm

Time

11

:03pm

Time

11

:03pm

Time

J11

11

:03pm
: 03pm

Preventive Maintenance

Status: Pass

.}) @'{uf\f\AL/\

@(\&F\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/ARII

County \;“\( f\ ¢ ‘ Instrument Location .‘| \\‘ W\U‘L\x \k.") \ )T_ /f’{

Instrument Serial No(( }{ 7 T"i {.L' }—)(\’( = H~ C 5‘ it‘:\ (/.:9

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- ‘four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath tést sequence;
4. Enter information as prompted;
5. : Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, | Verify that the ethancl gas canister is Being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- iny
1 certify that on the } \ day of | \D\f - f\')h@f 20 | Lp the forgoing preventive maintenance

- procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

i"\ !“\ ------ e T
D q JANN “(3 N ‘\.\}\U\(‘\Q /™ (,\L\ K,l
! Slsﬂatuw of Certifying Official Ceftificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
HARNETT CO BAT MOBILE UNIT 8 420

ﬂi) Serial Number: 008736
. Test Date: 11/11/2016.

Citation Number: M0OC00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Nurber: AG517402
Exp Date: 06/23/2017

Taestc g/210L Time

DIAG Pass 8:26pm
AIR BLK .00 8:27pm
ACCY CHK .07 8:27pm
ATR BLX .00 8:28pm
. 8UB TE3T .00 8:29pm
ATR BLXK .00 8:30pm
SUB TEST .00 2:31pm
AIR BLKX .00 8:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Méihtenancg
HARNETT CO BAT MOBILE UNIT'8 420
Serial Number: 008736 TeSt Recofd Number: 855
Test Date: 11/11/2016 Test Time: 8:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tegts

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
AIR Pass 8:35pm

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status  Time
COMP Pass 8:35pm
CAL Pass 8:35pm

Preventive Maintenance
Status: Pass

bl

th;n)r\yMQI—E:S‘;zf§fi\qﬂ\{\_A\//"\\\

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
] INTOXIMETERS, MODEL INTOX EC/IRII

Counﬁv. z/f 1‘{, d 6,» Instrument Location !’ 1N )/i f (' J S} . D i () (rod 95{-- {:.,

'Inst.rument.SerialNo. bD 37("} 7 ' N C 7 (){ (ol )/ & ; P\j L .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- ‘four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
| 4. - Enter information as prompted;
5. o Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. _Whén "PLEASE BLOW" appears, colléct breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the v’)// day of /'7 //:’) W i Lo 20, / /’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( ,,r" AT

- s
,/f il «" - fm,.),f N (7 f%*‘ f;'?
L " Signature of Certlfymg Official Certificate Number

Mt

. A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE (O S0 OCRACOKE 470

Serial Number: 008797
Test Date: 11/21/2016

Citation Number: MOO0C000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 3:41pm
ATR BLK .00 3:42pm
ACCY CHK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T ok (o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 OCRACCOKE 470
Serial Number: 008797 Test Record Number: 467
Test Date: 11/21/2016 Test Time: 3:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pags 3:49%9pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

BRlank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PENT Pags 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

o [t

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i : ) - -
County g..,i,, *d d% ¢ Instrument Location “i"»{ d;\{’? (:::’.3 . ( ™y H.::) v

Instrument Serial No.  { Y () gf;?ﬁ)i_ f«“) o -r’ i [(‘*i 1 \Sﬁ JL,W vy ’L‘s,!\ﬁ,m L.vA'“ -, A }(- \

The preventive maintenance procedures for the Intommeters Model Intox EC/IR 11 to be followed at least once every

four months are:

L.

2.

10.

I certify that on the _/ "/

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When ;‘PLEASE BLOW" appears, collect breath sample; _‘i
When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

day of /’L‘j € “"""é){” 7~ , 20 / {> the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DHHS 4080 (11/07)

Zfifq 45 M. xf.:‘:ﬂ::::) o Y 3

J Signature of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 50 SWAN QUAR 470

Serial Number: 008801
Test Date: 11/17/2016

Citation Number: M000O0000O-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @
' Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:00am
ATR BLK .00 10:00am
ACCY CHK .07 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Reported AC: .00 g/210L

24 >

Signatufe of Chemical Analyst

Court CVR

% A~ e
A J/ \l?s%_/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE COQ SO SWAN QUAR 470

Serial Number: (008801
Test Date: 11/17/2016

Test Record Number: 408
Test Time: 10:07am EST

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

10:

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Teast

COMP
CAL

Status
Pass
Pass
Pasgs
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

07am

:07am
:08am

Time

10

10

10

: 08am
10:
:08am
10:
:08am

08am

08am

Time

10:

08am

Time

10:

08am

Time

1C:

09am

10:09am

Preventive Maintenance

%/V\O

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



7T

\_/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . . N - - ~ )

County //c/f'ﬂ (,T/f“/” 5N Instrument Location /.;/;/(;,7 cless5pn o fetord g
. ST Sy ) {/ or] Iy "

Instrument Serial No. _#/¢? =& 7 & /f f"/‘;‘z_t‘/wf e PR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted,
5. Verify instrument accuracy;
: 6 When "PLEASE BLOW" appears, collect breath sample;
7. : When "PLEASE BLOW" appears, collect breath sample;
8. Print ;est record; |
9. - Verify Diagnostic Program; and
10. ‘Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S dayof o« Poures Hes ,20 /¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.

P pa 4 -~
il At &

gl 77 T
"Signature of Certifying Official Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822 : o _ .
Test Date: 11/30/2016 —~ - Sl o : ‘

Citation Number: MOO0C0000-0
Subject's Name:

o PREVENTIVE, MATNTENANCE . .
L Subject's Date of Birth: 11/11/1911
v Subject's Sex: Male - _
Driver's License State: XX
Driver's License Number: NONE

TR TE N

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E
Effectlve '

05/01/2015~ 05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
hAgency: DHHS A ‘ _ 5

Test Type Breatb Test' R B o S o S

Lot Number:tAGSljloifi‘gﬂ S D N H‘?
Exp Date: 05/11/2017 R SRE - _

Test g{Z;OL . Time.

DIAG . Pags v 1:59pm

AIR BLK .00 2:00pm g
ACCY CHK .08 . 2:01pm i
! -&') v

ATR BLK .00 . 2:02ph
SUB TEST .00 2:02pm
AIR BLK .00 ~2:03pm . _
SUB TEST .00 - - .- 2:05pm -© . . - s S
ATR BLK 00 . 2:06pm N 'J o - o ‘: T“ . ‘. ‘ L ‘:n-:‘ \‘1”

'Reported Ac:,,.oorglzlﬂﬂ”' 

Signature of Chemlcal Analyst
Court CVR L f”rjm«i AT T _Hiﬂ;
RS : A R i AR Rt
g e i el
i B i

Thls form i is used when perforlmng PrevenhVe Maintenance procedures r "
Forensic Tests for Alcohol Branch |

Department of Health and Human Services : ST
B Rev1212007 R R




Intox EC/IR—IIQ Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2026
Test Date: 11/30/2016 Test Time: 2:10pm EST

System;Check&;Passed

Baseline Tests

Test Status Time

;o oo IR Pags’ 2:11pm ;

S . FLO o Pass. - 2:llpm ,
FC Pass 2:11pm

- Temperature Tests .

Test Status Time {

i = I ;

«1llpm. . . : A o -
:1llpm L P
:1lpm o ‘ :
:11lpm ' i bs i
:1lpm ' S g =

oo FCL .. Pass, il
e o gRE S Pass
-DBT .  Pass
BAR .~ . Pass:
. BT. !i Pass

NN BB R

Blank Tests
L Liﬁ;-&-Tegt ﬂﬁ;:StatUS ‘Time e _ﬁﬁ-;ﬁﬁﬁy
AIR , . . Pass ... 2:1lpm | - -

Printer Tésts

- {‘E Tesgt Oﬂ‘JStatﬁQJu T;meL o . j S ;.U_g. j; i »
. : éﬁﬁi 7 pass  2:lzpm o f?“ﬂﬁf
| CRC Teéggh- R “kwf
Test Status Time - f}
L comp coPass. o zslzpm b o
Coe ‘ j'CAL ﬂﬁf Pass ' 2:12pm Sl .

" Preventive Maintéenance N B ¢
Stdtus: Pass ’ - i . ,

Thls form is used when performmg Preventwe Maintenance procedures ST
Forensic Tests for Alcohol Branch : C L
Department of Health and Human Servmes VL P A

2 Rev. 12/2007.° e D




ST ] N e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD =
INTOXIMETERS, MODEL INTOX EC/IR 11

" County ./i/é/if/ﬂ/‘,_,‘“)'fﬂ/\ 5 - Insttument Location. Fheater 590 j),: A P
Instrument Serial No. /272 23‘:’9 & / 7/(4-’/‘7(7//«""/?559/7 M:// P P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: : _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lcertify thatonthe 5 £/ dayof 2foembeor ,20 //4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -~ <
ra e P . s
R I /; 4 :
_—~Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (1 1[07)




Intox EC/IR-II: Subiject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 11/30/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Comees

__—" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive‘Maiﬁtenance 
HENDERSON COUNT¥ DENTﬁNfION 440
Serial Numbexr: 008806 Test Record Number: 2071
Test Date: 11/30/2016 Test Time: 2:11pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :j:“ fﬁ&?@\ ‘ Instrument Location 5;} Q’}é}?«\/ )\Jf ‘PD
Instrum'ept Serial No. mg{; ! Cf : gm “‘E. ﬂ?@j j Sﬁ} ::EM@C lf ﬂ)%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| 0 / b
I certify that on the :%()t day of {\O\l fn Qf\ , 20 ,/ é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

\\\W 5
N4 L56
\ Signature of Cert;?ﬁng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELI, COUNTY STATESVILLE PD 480

Serial Number: 008619 Test Record Number: 1274
Test Date: 11/30/2016 Test Time: 10:01am EST .

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:02am
FL.O Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Passg 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Passe 10:02am

Blank Tests
Test Status Time
ATR Pass 10:023am

Printer Tests

Test Status Time

PRNT Pass 1C0:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Statusg: Pass

By |

.

Analysf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 0086189
Test Date: 11/30/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6£21403
Exp Date: 08/01/2018

Test - g/210L Time

DIAG . Pass 10:06am
ATR BLK .00 10:06am
ACCY CHK .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:0%am
ATR BLK .00 10:09am
SUB TEST .00 10:11lam
AIR BLK .00 10:12am

I

Signaturé“of Chemical fAnalyst

&\M

Analyst

Court CVR

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

|
County I {g (/f é }T Instrument Location If ¢ Y } ! é)t_.? V) F}'k/ «..k“
Instrument Serial No. (‘}j)ﬁ%g& } 0 EE (/\]ﬂ’}' i (::;} a.___} }Li /}\t’f )

The preventive maintenance probedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
ﬁ,\ : 6. When "PLEASE BLOW" appears, collect bfeath sample;
k\a_) /]; 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1{-%‘} {\ g
1 certify that on the 9‘7 day of O\i (?m ff , 20 /) é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS5

) i"’ Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record’shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY 8D 480

Serial Number: 0
Test Date: 11/2

08809 Test Record Number: 3511
9/2016 Tegst Time: 10:45am EST

System Check: Passed

Tes

IR
FLO
FC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Baseline Tests

T Status

Pass
Pass
Pass

Time

10
10

Temperature Tests

:45am
145am
10:

45am

Time

10:
10:

10
10
10

45am
45am

:45am
:45am
:45am

Time

10:

446am

Time

10

:46am

Time

10:
rd6am

10

46am

Preventive Maintenance

Statugs: Pass

x\\\w

Analyst //

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-IT: Subject Test
IREDELL COUNTY IREDELL COUNTY 5D 480

Serial Number: 008809
Test Date: 11/29/2016

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pasgs 10:49am
ATR BLK .00 10:492am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 1d:55am

\00 g/210L
N\‘.\

Slgnatﬁrx\’d’f Chemical fﬁalyst
Court CVR

\

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

a5 i
CO“"‘-’Y f e / g AN Instrument Location :7 PR A / o c’f i /
. 207 - / ¢
Instrument Serial No. 4’;?[:’) FLEL > -;, LA § ed

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. o Initiate breath test sequence;
4. - Enter information as prompted;
- 5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the e day of ASlevem L 08 ,20 / 4;4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

“: ?‘” *w/ é/«;:z?{;:%ww z_i’:: 5 f;“‘y

Signature of‘ Certifying Official Certificate Number

© A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COQUNTY JACKSON COUNTY JAIIL 490

’”) Serial Number: (008722
: Test Date: 11/02/2016

Citation Number: MO0Q0000-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017.

Test g/210L Time

DIAG Pass 9:53am
AIR BLK .00 9:54am
ACCY CHK .07 9:54am
ATR BLK .00 9:56am
SUB TEST .00 S5:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 9:5%am

- Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL e ot

" Analyst

R This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 11/02/2016

Test Record Number: 891
Test Time: 10:01lam EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

"Status

Passg

CRC Tests

Status

Pass
Pass

:01lam
:01lam
:01lam

Time

10

10:
10:
10:
10:

:01am
0lam
0lam
0lam
0lam

Time

10

:02am

Time

10

:02am

Time

10
10

:0Z2am
:02am

Preventive Maintenance

Status: Pass

S

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s / i o~ o= .
County - <t € ¢+ SO N Instrument Location J;*j'i ¢ ’Z 30h G} . w/: , /
e~ - (“ e
Instrument Serial No. ¢ " g,? 5’;:”? >\ /f/ [ A
E -

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; )
7. When "PLEASE BLOW" appears, collect breath sampile;
8. Print test record;
9. Verify Diagnostic Program; and
10. ‘ Verify that the ethanol gas canister is being changed before expiration.date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4 - L ‘
I certify that on the seils day of /zv»/l ot h Ty ,20_/#  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P f’ ,3 e . . F
~ 2K g L35

L_‘_‘ﬂ‘_‘f' "u; s »;;, L ‘{/_‘_z{!/, ,»‘2‘:‘.-‘/,"-”\“.&‘*’

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIIL 490

””) Serial Number: 008708
Test Date: 11/02/2016

Citation Numbexr: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
08/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

- DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L oA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ' .
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1128
Test Date: 11/02/2016 Test Time: 10:00am EDT
System Check: Passged
Baseline Tests

Test Status Time

IR Pass 10:00am
FLC Pass 10:00am
FC Pags 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:0Cam
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
ATR Pags 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01lam

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

NI

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



gg,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-t . , _ )
County SO S Instrument Location ’E?A T /('/ }0 BlLE i)f\) i T
Instrument Serial No. (0 O 707 K INsToa , AlC

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: ‘

i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ] Q’i day of /"\) IVE mara &3 ,20 /! ZP the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- g
VIS e a— LHE

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

@)

i




Intox EC/IR-II: Subiject Test
JONES COUNTY BAT MOBILFE UNIT 9 510

Serial Number: 008707
Test Date: 11/19/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:46pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CR A S

: Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008707

Test Date: 11/18/2016 Test

Time:

System Check: Pasged

Test

IR
FLO
"FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Taest
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

WO\ WwwWwWw

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 2362

9:53pm EST

lepuyﬁza‘/€>—-*w=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Jaellso Instrument Location /g ko bl Undt) !

Ins‘;rument Serial No. 0 0 67 70

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the J day of Novgpbe- , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

(A G5y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON BAT MOBILE UNIT 11 490

Serial Number: 008970
. Tegat Date: 11/03/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATIR BLK .00 10:02pm

Reported AC: .00 g/210L

A Do N

Signature of Chemical (Analyst

Court CVR

(fhﬁ4fc/fjac,§¥/~

AnalysP

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

JACKSON BAT MOBILE UNIT 11 490

Serial Number: 008970
Test Date: 11/03/2016

Test Record Number: 24&
Test Time: 10:04pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

: 04pm
:04pm
:04pm

Time

10

10;
10:

10
10

:04pm
O4pm
04pm
:04pm
:04pm

Time

10

: 05pm

Time

10

:05pm

Time

10
10

: 05pm
:05pm

Preventive Maintenance

Status: Pass

(A Dory

Anaﬁ'st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
g INTOXIMETERS, MODEL INTOX EC/IRI1

n 4
County” \!f‘;.z; A S ié?x\l C% =y Instrument Location (:\ / A ?é\ N ; 2) / )43 ,47
f

Instrument Serial No. (/3() G:% 5) 5 (/:4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ~ 2 U~ n/ | j (.
I certify that onthe _ ./ 0  dayof / > Ve hde , 20 the forgoing preventive maintenance
procedures were perfofmed on the instrument mdlcated above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

. ”’ {/’ /-d/
il o

e
— ] Stgnature of Cérfifying Official ) Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 11/23/2016

Citaticon Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective: '
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:34pm
SUB TEST .00 . 3:36pm
ATIR BL .00

epo

Court CVR

4éﬁpéé£;jf§7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 1267
Test Date: 11/23/2016 Test Time: 3:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
AIR Pass 3:43pm

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
tatus: Pass

Analys¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



SEta N .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County i [ ~ Instrument Location L«%"v"u o (0. .0,
Instrument Serial No. i-)";} @5{&7 3?&:) {Qu 2.8 1 f\;,”‘!t -1 }f; = ‘:q’f{twﬂ . fu € .
o I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. -Verify instroment displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

_ 5 a j
I certify that on the «‘! day of /\" €y gﬁ*‘é"v” , 20 / C” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/(;)}fzi /{ /L.-M/;;f.:w:) Yy 3

 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008851
Tegst Date: 11/01/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KFELLY G
Permit Number: 12955FE
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 10:13am
AIR BLK .00 10:14am
ACCY CHK .08 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:16am
ATIR BLK .00 10:17am
SUB TEST .00 10:19am
AIR BLK .00 10:20am
Reported AC: .00 g/210L

SN

Sigdature of Chemical Analyst

Court CVR

Zc/M/jA 7
Anafyst—

7
(— Am
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance.

LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008851
Test Date: 11/01/2016

Tegt Record Number:; 570
Test Time: 10:21am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasgss
Pass
Pass

Time

10:
10:
:21lam

10

Temperature Testg

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

"CRC Tasts

Status

Pass
Pass

2lam
21lam

Time

10:
10:
10:
10:
10:

21lam
21am
2lam.
21lam
21lam

Time

10

122am

Time

10

:22am

Time

10:
10:

22am
224dm

Preventive Maintenance

Status:

@\/ﬁ/\ L

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

' j P . Iy
- County -L‘.&‘!’ Vg ¢ Instrument Location k{\ ﬂ"%{“\:xf’f\ k 55 ,
iy ey O b - b ot . {ﬂ " ” ; ] -
Instrument Serial No. DU {14 (“_;Pf:}f““\ - k} A g, o, {- . ;:f <, Ti\} A A
- T : 3 } 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
' 5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.. | Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratioﬁ date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Lo
I

.. Lcertify that on the j day of ﬁ«f'l DIl é”f» il ., 20 7/ éz#  the forgoing preventive maintenance
_ .. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- - Department of Health and Human Services, and the instrument is functioning property.

e A o
)ﬁ_{ d/{ !i/ ,;& \"‘"*7‘ ,,,,,,,, ™ { ‘(j/ Mw‘;,
! _‘} Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 11/01/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: GUARD, KELLY &
Permit Number: 12955EF
Effective: '
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG . Pass 9:22am
AIR BLK .00 9:23am
ACCY CHK .07 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:28am
AIR BLK .00 9:29am

Reported AC: .00 g/21l0L

Signature of Chemiisl Analyst

Court CVR

¢\" ‘Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 11/01

/2016 Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgseline Tests

Time

8:31am
9:31am
9:31am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
ATR

Test

PRNT

Test .

COMP
CAL

Status
Pass '
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:3lam
:31lam
:3lam
:31lam
:31lam

LU IRNw IR Yo RN o]

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

Test Record Number: 1568

9:30am EDT

7

¢) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County Lf’ Pien \' i Instrument Location Z""'" 21 C.\l'/ ('ﬁ <. (5 C:} .
e - ’ .. .
Instrument Serial No. U SF 1 {f" :“* ? } PU’ @g,e., £ {‘: ’&‘ 2 ](: Al %? w7 . i(“’)(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first,

g)ua Uy beo /

I certify that on the / day of / YS O oy , 20 / izt the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AWy

/" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOTR CO SO 530

Serial Number: 008639
Test‘Date: 11/18/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
"Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
- Effective:
O7/Ol/2015~07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L . Time

DIAG Pass - 9:1%am
AIR BLK .00 '9:19%9am
ACCY CHK .07 9:20am
ATR BLK .00 9:21am
SUB TEST .00 ~ 9:2l1lam
AIR BLK .00 9:22am
SUB TEST .00 9:24am
ATIR BLK .00 - 9:25am

Reported AC: .00 g/210L

A

Slgnatgye of Chemical Analyst

Court. CVR

‘?/,44/\/\4,/

¢ J 'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY LENOIR CO 80 530

Serial Number: 008639 Test Record Number: 2905

Test Date:

11/18/2016 Test Time:

Syzstem Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 9:26am
FLO Pasgs 9:26am
FC Pass 9:26am

Temperature Tests

Test - Status Time

FC1 Pags 9:27am
SRC Pass 9:27am
DET Pass 9:27am
BAR Pass 9:27am
BT Pass 9:27am

Blank Tests

Test Status Time

~ AIR Pass 9:27am

Printer Tesgts

Test Status Time

PRNT Pass 9:27am
CRC Tests

Test ‘Status Time

COMP Pass 9:27am

CAL Pass 9:27am

Preventive Maintenance
Status: Pass

’,25;2\/( D

9:26am EST

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
s
7

g =y . _,_,f
County s €2 M Instrument Location Secoh C:-:? . /‘:f’fff?ii 1< 7C

o PR . 7 /
Instrument Serial No. 20 %795 /1/' z'ﬁ éi h(’[_g/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. _ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. .. Verify instrument displays time and date;
3. Initiate breath test sequence;
4,. Enter information as prompted;
5. Vérify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L Y 1 sty r . . .

I certify that on the __ =~ / day of /" Vsvem [) v , 20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o -
. Ly )
hxfn.ﬂf ") / ] - o o o
P 3_‘:«..7{-' &1, FAEET A TRt

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MACON COUNTY MACON CO MAGISTRATE 550
’m) Serial Number: 008795 - + r
Test Date: 11/21/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Births: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number NONE
Analyst‘s Name CUTLER DANIEL R
Permit Number: 84575.’
Effective:
09/01/2015-09/01/2017 . "

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath, Test

Lot Number: AG526401
Exp Date: 09/21/2017

X Test g/210;- Time

DIAG Pass - = 3:20pm
ATR BLK .00 3:21pm - - .
ACCY CHK .07 = 3:22pm
AIR'BLK .00 " 3:23pm

- SUB TEST .00 - 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 '  3:26pm
ATR BLK .00 3:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2/ L

Anab%t

. This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
, Department of Health and Human Services

Rev. 12/2007



L E ?@hﬁox EC/IR II Preventf%

‘&li

e Malﬁt

- 3%

’“Q3&;iéi?3n3f«

MACON COUNTY MACON CO MAGISTRATE 550

f“) - _ Serial Number 00,
\ e 'Test Date: 11/21

8795 . Test Record Number: 412

/2016 Test

Time:

System Cpeckﬁ Passed

Test

IR
"FLO
FC

Test

FCl
j S SRC
- ., DET

' BT

3 ) : " Test

©  BAR

AIR

Basellne Test
Status
Pagg .

 Pass
Pass

Status
‘Eass
Pass
Pass
Pass
Pass
‘Blank Tests
Status

Pass

=2

Time

3:27pm EST

3:28pm. .,

3:28pm
3:28pm

- - Temperature Tests

Time

3:28pm
3:28pm

3:28pm,
3:28pm.
3:28pm

Time

3:29pm

 Printer Tests

Test
PRNT
Test

COMP
CAL

Status

-

Pass
CRC_TestS

Status

Pass
Pass

Time

3:28pm

Time

3:2%9pm
3:29pm

' Preventlve Maintenance

-Status: Pass

’ L

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is 'nsed when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

J‘f’ i;"” . ™ ~,
County_ / f?f DOLE Instrument Location_J # AEJ) ¢ )27 }é’;}ﬁ ICE Zw%ﬁﬂ}f‘

~ Instrument Serial No. {';?Cj) (@ ?f@ : % 1? Mﬁ?”iﬂf @f'::?w ' N Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
.5. Verify instrument accuracy,
6.’ ' When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;
9. Verify Diagnostic Program; and
]0. -’ Verify that the ethano! gas canister is being changed before expiration date', or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: . £ . . .
1 certify that on the / ﬁ:% day of Nﬁ VFM@&% 20 L e forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey -
P nmimmnd Y
” # it s g
P e 40 3y
s ,Si@@ie of Certifying Official N Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 11/18/2016

Citation Number: MJ000000-0
Subject's Name:
‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analet‘s Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer’'s Name: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Passg 1:35pm
AIR BLK .00 1:35pm
ACCY CHK .07 l:36pm
ATR BLK .00 1:37pm
SUB TEST .00 - 1:37pm
~ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm

Rep% .00 g/210L
1 ‘J/:;Ei‘Lé%7

Signatur& oFf Chemical Analyst

Court CVR

£

\Z Analyst

<

This form is used when performing Preventive Maintenance procedures -
. Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COQUNTY PINEHURST PD. 620
Serial. Number: 008710 Test Record Number: 1350
Test Date: 11/18/201¢6 Test Time: 1:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC .. Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

... Blank Tests

Test Status Time
AIR Pass 1:43pm
Printer Tests-

Test. . Status Time

PRNT Pass 1:43pm
CRC Tests

Test Status Time

COMP Pass  1:43pm

CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

/!?KW@,M(

U Analyst

This form is used when performing Preventive Maintenance procedures
: : - Forensic Tests for Alcohol Branch '
Department of Health and Human Services
' Rev. 12/2007



. .ir

F
Y
kN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

’y : e € “Y ¢
County /¢/ e w’df’ & /4 . Instrument Location ‘),/‘f L J)z AL ;L)_[C)

. D o
Instrument Serial No. CPETD &

el R B Y
wd (S Ly s L AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the - day of S E g 52 ,20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T T, - A ~
Tt T e i R 7 ’f
L Mg‘*"%‘w D, e ik

=" Signatiire of Certifying Official Certificaté Number
ﬂ’ﬂa"
s

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 11/02/2016

Citation Numbexr: MOOQOC00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015~05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tesgt Type: Breath Test

Lot Number: AG4349501
Exp Date: 12/15/2016

Teasat g/ 2101, Time

DIAG Pass Z:44pm
ATR BLEK .00 Z:45pm
AQCY CHK .08 Z:45pm
ATR BLX .00 Z:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
8UB TEST .00 Z:4%pm
ATR BLK .00 2:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox;Ec/IR~II: Preventive Maintenaﬁce
MITCHELL (COUNTY SPRUCE PINE PD 600
Serial Numbef:‘008726 Test Récord Number: 841
Test Date: 11/02/2016 Test Time: 2Z:52pm EDT
System Check: Passed
Baseliné Tests

Test Status  Time

IR Pass 2:52pm
FLO Pags 2:52pm
FC Pags 2:52pm

Temperature Tests

Tast Status Time

FCL Pass 2:5Z2pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:5Z2pm
BT Pasgs 2:5Zpm

Blank Testg
Test Statusg Time

AIR Pass 2:53pm

Printer Tests -
Test Status Time
PRNT Pass 2:53pm

CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Passg

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD

M INTOXIMETERS, MODEL INTOX EC/IR 11
County g

U ’6 url é" Instrument Location @ Fi /ﬁoﬁ/éé 7

Instrument Serial No. _ @ Og 9 7;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every

four months are;

L

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bréath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / Q - day of /% / WM ,20/ é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&Sy

" Signatupe’of Cprtifying Official Certificate Number

A signed original of the preventive maintenance kecord$hall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILKE UNIT 7 590

Serial Number: 008972
Test Date: 11/10/2016

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016-02/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 7:31pm
ATR BLK .00 7:32pm
ACCY CHK .07 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm
SUB TES® . 7:38pm

ATIR BL

Report/ed AC:

Signature of Cheghichl Analyst

Couxrf CV

This form is used when performing Preveptive Maintenance procedures
Forensic Tests far Algohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008872 Test Record Number: 243
Test Date: 11/10/2016 Test Time: 7:40pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:40pm
FLO Pass 7:40pm
FC Pass 7:40pm

Temperature Tests

Test Status Time

FC1 Pagss 7:41pm
SRC Pass 7:41pm
DET - Pass 7:431pm
BAR Pass 7:41pm
BT Pass 7:41pm

Blank Tests
Test Status Time
AIR Pass 7:41pm

Printer Tests

Test Status Time
PRNT Pass 7:41pm
CRC Tests

Test Status Time
COMP Pass 7:41pm
CAL Pass 7:41pm

Preventive Maintenance

7\1.15 : Pass

v Analys

This form is used when performing Pfeveditive Maintenance procedures
Forensic Tests for\Adcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR I1 ,
Coﬁnty ! z 't’(: K LEN 81'{ f G“lnstrument Location /ﬂQ/f /AE 7
Instrument Serial No. 0086} ?/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister digplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recofd;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T certify that on .the /’ @ Z-L day of A/O(/éﬂ” 0’ a— ,20 / é’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

27

Signature of Corlifying Official Certificate Number

A signed original of the preventive maintenance record(ghalLl€ kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 5390

Serial Number: 008271
Test Date: 11/10/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 7:16pm
AIR BLK .00 7:17pm
ACCY CHK .08 7:17pm
ATR BLK .00 7:18pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm
SUB TEST .00 : 2 pm

AIR BLK .00

Repor¥ed AC:

Signature of Chewichl Analyst

Courg CV

This form is used when performing Préventive Maintenance procedures
Forensic Tests fog'Alcohol Branch
Department of Health arid Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCORILFE UNIT 7 590
Serial Number: 008971 Test Record Number: 145
Test Date: 11/10/2016 Test Time: 7:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:2bpm
FLO Pasgs 7:25pm
FC Pass 7:25pm

Temperature Tests

Test Status Time

FC1 Pass 7:25pm
SRC Pass 7:25pm
DET Pass 7:25pm
BAR Pass 7:25pm
BT Pass 7:25pm

Blank Tests
Test Status Time
AIR Pass 7:25pm

Printer Tests

Test Status Time
PRNT Pass 7:26pm
CRC Tests

Test Status Time
COMP Pass 7:26pm
CAL Pass 7:26pm

Preventiye Maintena
Stgtus: Pass ‘

This form is used when performing Preventivé Maintenance procedures
Forensic Tests fox Alcohgl Branch
Department of Health uman Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {]/\C:«‘ ”\ﬂ ) Instrument Location Mﬂs" "}"”1 [l (/ 0. S O ; 7
In.strume.nt Serial No. (‘“)F) ‘QC{ } ?M "‘?{)%ﬂ é ‘ / Xvie’l«if ¥ § %5 l,jt,)\ \ \116\ S ‘%‘Ov‘“} .' f\JC‘

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
~ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
- 4, Enter information as prompted;
5. Verify instrument accuracy;
C 6 When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. A Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __| { J " dayof !\“) 00 vy L}fﬂ ' 0_f i’ s the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordanc'e with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,ﬁ%“é/é& NAL ) e

Signafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF’S-OFFICE 570

Serial Number: 008912
Test Date: 11/16/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
BEffective: .
07/01/2015—07/01/2017

Qfficer's Name: NONE,  NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11:C7am
ACCY CHK .08 11:08am
ATR BLK .00 11:0%9am
SUB TEST .00 11:10am
AIR BLK .00 1i:11am
SUB TEST .00 1ll:13am
ATR BLK .00 11:13am

Reported AC: .00 g/210L

Sigéaturg of Chemlcil Analyst

Court CVR

Yl
B lyst

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 11/16/2016

Test Record Number: 1190
Tesgst Time: 11:15am EST

System Check: Passed

Baseline Tests

Test Status Time -
IR Pass -~ 1l:15am
FLO Pass 11:15am

FC Pass 11:15am

Temperature Tests

. Test Status - Time
- FCL Pass 11:16am
-8RC Pass l1l:16am
DET Pass 11:164am
BAR Pass 11l:16am
BT Pass 1l:16am .
Blank Tests
Test Status Time
ATR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 1i:16am
CRC Tests

.Test Status Time

COMP Pass 11l:16am

CAL Pass 11:16am

Preventive Maintenance
' Status: Pass

L)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4% ! ,
County i/ EI }{? ¢ IIZ: } 20 ):)(.f-ff!'.;{ Instrument Location {( of Y'}Q'l W, s[-) i\
Instrument Serial No. @{3 %6 ?{?\ ) 7‘6{) { CA’}GM //} Ve, L 0( e }

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

0} 5t {\ ‘

1 certify that on the ;) § j day of Wy f‘\})@f , 20 j‘, é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN

IMNNNY (556

'\ Signature of Ceﬁlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on fiie for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

COUNTY CORNELIUS PD 590

MECKLENBURG
Serial Number: 008692 Test Record Number 2559
Test Date: 11/21/2016 9:54am EST

Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pagss 9:55am
Pass 9:55am
Pass 9:55am

Temperature Tests:

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status Time

Pass 9:55am

Pass 9:55am .

Pass 9:55am i

Pass 9:55am

Pass 9:5bam
Blank Tests

Status Time

Pass 9:55am

Printer Tests

Test

PRNT

Test

COoMP
CAL

Preventive Maintenancq
Status:

Status  Time
Pass 9:$6am_‘

CRC Tests :
Status  Time
Pass 9:56am
Pass

9:56am

Pass

(NN

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnce

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG CQUNTY CORNELIUS PD 580

Serial Number: 008692
Test Date: 11/21/2016

Citation Number: MOO00000-0
Subject's Name: . o
PREVENTIVE, MAINTENANCE _ : ' ‘ ﬂf
Subject's Date of Birth: 11/11/1911 ' S
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS :

Test Type: Breath Test . R

Lot Number: AG513102 R
Exp Date: 05/11/2017 ' ' :

Test g/210L Time

DIAG Pass 9:58am

AIR BLK .00 9:59am L

ACCY CHK .08 9:59%am D . !
AIR BLK .00 10:00am : R
SUB TEST .00 10:01lam

ATR BLK .00 10:02am

SUB TEST .00 10:03am

AIR BLK .00 10:04am

MU\

Slgnatur of Chemical ?halyst

Court CVR

This form is used when performmg Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,\( INTOXIMETERS, MODEL INTOX EC/IR I1 N {\
i 3
County ‘{ \(? C \{\E Qé\\bu 5% Instrument Location H Uﬁ:}f{ﬁ»\f :\ L \) e

"y

o e | ,
Instrument Serial No. Q(ﬁ‘“ﬁ a"’ ;ﬂj 7 67@5{) \gui}gﬁﬂ Cﬂ lf‘:!r }’ii--‘i Akf@ ’,H U-_,:‘g’;}i.ﬁ‘( »H{.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath. test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ' Wheﬁ "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o \(\ | - |
1 certify that on the 9\ } " dayof } 0\! (’.{\'\1\3 o , 20 } é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ar t

Signature of Cefrifying Official Certificate Number

656

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Numbsar: 2552
Test Date: 11/21/2016 Test Time: 10:36am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:37am
FLO Paggs 10:37am
rC Pass 10:37am

Temperature Tests

Test Status Time

FCL Pass 10:37am
SRC Pags 10:37am
DET Pass 10:37am
BAR Pasgs 10:37am
BT Pass 10:37am

Blank Tests

Test Status Time
ATR Pass 10:38am
2 Printer Tests
Test Status Time
PRNT Pass 10:38am
CRC Tests
Test Status Time
COMP Pass 10:38am
'CAL Pass 10:38am

Preventive Maintenance
Status: Pass

ﬂ\{k&W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Tntox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Numbexr: 008747
Test Date: 11/21/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Officer's Name: NCONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test - ¢g/210L  Time

DIAG . Pags 10:40am
AIR BLK . .00 10:41am
ACCY CHK .08 10:41lam
ATR BLK .00 10:42am
8UB TEST .00 10:43am
ATR BLK .00 10:44am
sUB TEST .00 10:45am
ATR BLK 10:46am

Repqvﬁid\\iﬁib 00 g/210L
Can

Slgnature\zf Chemlcai/Analyst

ck\w

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- DEPARTMENT OF HEALTH AND _HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County/% . z)@ W I Instrument Location /7’7 ¢ pdbsfe H Co 7o/
Instrument Serial No. ¢#2/5 'gf-ﬁ‘“ & 2 /77//.» % . /Z/ (-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S day of /Z/ﬁc/f’,.y; Al ,20/ ¢» _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

O ] ) S dzd

at

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 11/03/2016

Citation Number: M0O0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:;00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
//<:::€%%%§§§%%§§§§iyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 445
Test Date: 11/03/2016 Test Time: 3:03pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

iR - Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1l Pass 3:04pm
SRC Pass 3:04pm
DET Pags 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

=

4
" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




B e

k4

5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- - ..
County//// ¢ D il | Instrament Location, 7 < [/,)(? Ui/l o Taf
Instrument Serial No. /200 GEHE A car i, A7E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

= " . . ,
I certify that on the D) day of %ﬁ’t/gﬁ e s ,20 / /> _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A

e ‘
e A
=" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
MCDOWELL CQUNTY JAIL 580

Serial Number: 008888
Test Date: 11/03/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TN
" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1408
Test Date: 11/03/2016 Tegt Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test = Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tegts

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pasgs 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Passg 3:04pm
CAL . Pass 3:04pm

Preventive Maintenance
Status: Pass

Q@ig

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



k]
4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,ﬁf//ij H Instrument Location /(7 &Ky M oerid /DD

. # 7
Instrument Serial No. &) ¥ 7Y ¢/ 7 60 VEA WA E T / Z/ G224
ﬁ ocky M ot B} Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fol]owed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol. gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 day of MONEMBEE 20 16 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a""m 4
( 747@’5 ﬁ;«)fsz 62

Signature of Certifying Official Certificate Number

A signed original of the preventive mainteneﬁe record shall be kept on file for at least three years,

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

ﬂ) Serial Numbexr: 003740
Test Date: 11/03/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
~ Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

b Test g/210L Time
DIAG Pass 8:2%am
ATR BLK .00 8:30am
ACCY CHK .07 8:30am
AIR BLK .00 _ 8:31am
S8UB TEST .00 8:31am
ATR BLK .00 8:32am
SUB TEST .00 8:34am
ATR BLK .00 8:35am

Rep ted %E;g/ZlOL
%/@

Signdture of Chemical Analyst

Court CVR

vl Analyst

This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.

Intox EC/IR-

II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 530

Serial Number: 008740

Test Date: 11/03

/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:43am
8:43am
8:43am

Temperature Testg

Teast
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Paszss
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

t43am
:43am
+43am
:43am
r43am

CO CO OO

Time

8:44am

Time

g8:44am

Time

8:44am
8:44am

Preventive Maintenance

Status: Pass

Test Record Number: 598

8:42am EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] o . 7t
County fl/ S’{f S1 Instrument Location/ %7~ ALOOMWES N 1T {»
o Jncsh i &
- Instrument Serial No. (,{,:’b(‘)(’ﬂ? ,A ‘4”'/’ Sf/:‘ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

™
‘1 certify that on the ,) /, day of MO L/ ;20 ’/ C-” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

'
e N
) «
‘:‘ ’/ ;/ ( o ’/fi / /
- (Y
# Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

Vi '

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: (008869 Test Record Number: 829
Test Date: 11/11/2016 Tegt Time: &:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

Preventivse-Maintenance
: Pass

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008869
Test Date: 11/11/2016

Citation Number: MO00OCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: Z20830F
Effective:
05/01/2016-05/01,/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DTAG Pass 8:47pm
AR BLK .00 g:48pm
ACCY CHK .07 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:50pm
ATR BLK .QCC 8:51pm
SUB TEST .00 8:53pm
ATR BLK .0 8:54pm
Repgrte ~ .00 ¢g/210L

Signatgyé of Chemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

= .~ ey / ] A
County f) A ANGE Instrument Location (. {4 /£ £ «lK /l ; ./:)

Instrument Serial No. ' 28 M T 10/ ‘(: A A?m MME‘ xj.,‘z_ {‘;‘) { .
. hﬂqu f;{a ” AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

t
£
L

 certify that on the 4 dayof AV ,20/¢- __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A , " |
Nedoles  [znes | Gl 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
QORANGE COUNTY CHAPEIL. HILL PD 670

Serial Number: 008873
Test Date: 11/04/2016

Citation Number: M0OO0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON &
Permit Number: 11434E
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE.
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:00am
ATR BLK .00 9:01lam
ACCY CHK .08 9:0lam
AIR BLK .00 9:03am
SUB TEST .00 9:04am"
AIR BLK .00 - 9:05am
8UB TEST .00 S:06am
ATR BLK .00 9:07am
Reported .00 g/210L

Sidniture ¥f Chemical Analyst

b e

Analyst

Court CVR

Tlns form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COQUNTY CHAPEL HILL FPD 670

Serial Number: 008873
Test Date: 11/04/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pagss
Pass

Time

9:10am
9:10am
9:10am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT"

Test

COMPF
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

\0 \O WO WO

Time

:10am
:10am
:10am
:10am
:10am

Time

9:1lam

Time

9:11am

Time

9:11lam
9:1lam

Preventive Maintenancé‘
Status: Pass

=

Test Record Number: 1345
Test Time:

9:10am EDT

>

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- o
County O ans 6(, Instrument Location C*/'/f%”ﬂé‘i Vid ;(”“' / :’)

Instrument Serial No. /2O 7§35 Y4 FLE Mﬂﬂ-{-!ﬂ/ Zm*f#ﬂ. k;m_f} Ta {)’?/u_{')
(’:a/r/?ﬂ&/ /f /l AL O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify it_’istrument displays time and date;
3 Initiate brez;th test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~whichever occurs first.

1certify thatonthe /()  dayof 0 OV ,20 /G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/ 25 /))f&/wﬁ A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008839
Test Date: 11/10/2016

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX.
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective;
05/01/2015-05/01/2017

Officer's Name:. NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:‘AG507902
ExXp Date: 03/20/2017

Test . g/210L Time
DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .08 12:52ph
AIR BLK .00 -~ 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 - 12:56pm .
ATR BLK .00 12:57pm

Report;%zﬁ gfjg/2lOL

Signaturgé of Chemlcal ﬁhalyst

Court CVR

Analyst

This form is used when performlng Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL ED 670
Serial Number: 008839 Test Record Number: 1498
Test Date: 11/10/2016 Test Time: 1:03pm EST
System Check: Passed

Bageline Tests

Test Status = Time.

IR  Pass 1:04pm
FLC Pass 1:04pm
FC Pass 1:04pm

Témperature Tests

'Tést; ' Status | Time

FC1 @ Pass 1:04pm
SRC = Pass 1:04pm
DET . Pass 1:04pm
'BAR Pass 1:04pm
BT . Pass 1:04pm

Blank Teéts
Test Status - Time
ATIR - Pass 1:04pm

"Printer Tests

' Test Status  Time

PRNT Pass i:dépm
‘ CRC Tests

.Tést; Status 5 Time

.COMPf Pass 1:05pm

CAL Pass 1:05pm

'Preventive Maintenance
. Status: Pass :

7 Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
@ INTOXIMETERS, MODEL INTQOX EC/IR 11
County ()

Instrument Location Y O\ K COUJ\ ;}‘/ *-:i)‘ib
Instrument Serial No. {f :) %éfwz’ L;(f; U\/bf{'ﬁ S;X"; @ } U\/'(\}D JS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

H f\ g |
I certify that on the ; j = dayof C)”\f tro i , 20 )Cﬁ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q‘X\M 656

Sighature of C ?’ﬁfymg Official Certificate Number
/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BEC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008893 Test Record Number: 1438
Test Date: 11/14/2016 Tegt Time: 10:47am EDT
System Check: Passed

~ Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pagss 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pags 1C:48am

Blank Tests
Test Status Time
AIR Pass 1C:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

i) R\\w

Analyst

This form is used when performmg Preventive amtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
POLK CQUNTY POLK COUNTY SD 740

Serial Number: 008893
Test Date: 11/14/2016

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/18/2016

Test g/210L Time
DIAG Pass 10:51am
ATR BLK .00 10:51am
ACCY CHK'-.08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 1l0:56am
ATR BLK .0C 10:57am
Re ted AC: .00 g/210L

Signatur Chemica} Analyst

Court CVR

Ekw/

\ Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH ANb HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

2 Py ‘ Ty
County { Mﬁ;{?’ \/@”}’ Zn f:"" Instrument Location  { gt{/j”/ /fff/‘)_[‘;; ¢ é{Z [/a"‘ f 1 / o

. -
Instrument Serial No., (A% | 4 5@ jé’fﬁ-j ‘ :?:’_.;‘A" {9&?71’ ﬁi _{: ,;(4' }/ !)’ O'

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Z -~

I certify that on the cﬂm—)‘ day of ‘/UD’\/&' P2 .Aah’/ , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
AL o ) Ae

4, e gt

Signature of Certifying Official Certificate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY BAT MOBILE UNIT 10
9 690

- Serial Number: 008686
Test Date: 11/23/2016

Citation Numbexr: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

N Test g/210L Time
DIAG Pass 10:07pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
Repoxted .00 g/210L

o] emical Analyst

Court CVR

o2

/ Analyst —
This forntis used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

RS



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY BAT MOBILE UNIT 10 690

Serial Number: 008686
Test Date: 11/23/2016

Test Record Number: 6455
Test Time: 10:17pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Bagseline Tesgts

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

:17pm
:17pm
:17pm

Time

10
10
10
10

10:

:17pm
:17pm
:17pm
:17pm
17pm

Time

10

:18pm

Test Status Time
PRNT Pass 10:18pm
CRC Tests
Test Status Time
COMP Pass 1¢G:18pm
CAL Pass 10:18pm
Preventive Maintenance
Status: Pass
——ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII -

County Qﬁrb‘%\‘ Instrument Location ’Rfﬁ CO, T)ﬂ'!'f’ V\'\\F‘J Vi / uil “'zjle’il’ﬁ/ ‘

- . . ™ \ ' .
Instrument Serial No. { Y{ g(ﬂtﬁ’ ;‘( }o)k! DC’ ,?"'{9‘/]""! Shet! \J‘/' j! /5‘{? €N l ((5' J A {;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. “Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Al C
I certify that on the Q?; day of U nJe !{)P v ,20 l (A“»’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“%JA /Uwﬁfif:‘} /3

Oy Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 11/23/2016

Citation Number: MO000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY &
Permit Number: 12955EF
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 9:50am
ATR BLK .00 9:51am
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:5%7am

Reported AC: .00 g/210L

9N

Sidgnatune of Chemical Analyst

Court CVR

D M

Analyst

This form is used when performing Preventive Maintenance procedures . .
Forensic Tests for Alcohol Branch '
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2788
Test Date: 11/23/2016 Test Time: 9:58am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:58am
FLO Pasgs 9:58am

FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Passg 9:58am
DET Pass 9:58am
BAR -Pass S:58am
BT Pass 9:58am -

Blank Tests
Test  Status Time
AIR Pass 9:5%am

Printer Tests

Test Status Time -
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:59%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass '

r~ L\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o4 » n ’
County f ”;) }L],.m Instrument Location r -‘:t“H (ﬁ(..). D’? J"’Fi’ H"s W (i’s‘"i ']L(:’ Y

-y

Instrument Serial No. C> (,..) g{ﬁq ([.7 i ‘;31“! \DQ{\(} VlJf'"tf O 35{, - 7 G‘P/‘t"ﬁ 4 U‘j{[&o £ ﬂ““‘)(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ay “ - . .
I certify that on the o day of 9"}'*”*“) € VM‘L""? v .20/ (> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N : gt
}fgc’,{ /EE} “w,e::f:m] (Y 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 11/23/2016

Citation Number: MQO0OQ0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pasgs 92:33am
ATR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BILK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:36am
SUB TEST .00 9:38am
ATIR BLK .00 9:39am

Reported AC: .00 g/210L

-

Signaturg’ of Chemical Analyst

Court CVR

2/,&%/&&

An yst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 11/23/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:40am
9:40am
9:40am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:dlam
:4lam
:41lam
:41am
:41lam

\0 o \0 w W

Time

9:41am

Time

9:41am

Time

9:41am
9:41am

Preventive Maintenance

Status: Pass

Test Record Number: 3334
Test Time:

9:40am EST

s
ey,

AKX _—
I ——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

SR Q0 f DD
County i)é \%jr Instrument Location § - Q..,yﬁ?f.{f:’;f? ‘;a"':: jm:% ‘

Instrument Serial No. { } { w}% ‘{ﬂ?’” (»ﬁf’ {x? {‘fj 4 {j / /{f“j AN «/‘F f ik /7 }; ; I*‘{%;gsfﬁf}‘ . At f:w

&

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appearé, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being cﬁanged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs ﬁrst.

;w“ U
1 certify that on the _ ¢ >><> day of SULE ’}} A 20 ia the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot P‘;, IP}
me" fﬂ,d"" ) .
ﬂ?i{fs f‘é ,f{ T AN - trr)< a -*
Signature of Certlfylng Official Certifi cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

-




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 11/22/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015~07/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

of Chemical /Analyst

Court CVR

YN —>

77 & Analyst”t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



~Intox EC/IR-II: Preventive Maintenance
~ PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 909
Test Date: 11/22/2016 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ' 10:35am
FLC Pasg 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

rCl Pass - 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

%ﬁr IN__—=—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S ﬂwa - e e P

County %8,9 Sc-g, s t';\l’f‘ i ;C_ Instrument Location ’/ﬁg ‘3?’” La U}L& 4 /l ;{), f;r_’jé /J v ,kajz/v

Instrument Serial No. {’)"C)Q C:; {T// /:?/f:‘ﬁ S ./, 2000 (j;{ N fb / Do ,'q_/ 9‘{1 ::Z lﬁié,(, /ﬁ (”;/}:/ -
. - , 7 e =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
.. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
- 4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. f"‘t‘a Fl { R ¢
I certify that on the LT dayof / \/ DPAA gl ,20_ /%7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

AN N, LA

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

S8exrial Number: 008941
Test Date: 11/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 1ll:52am
ATR BLK .00 11:52am
ACCY CHK .08 11:53am
AIR BLK .00 l11:54am
8UB TEST .00 11:54am
ATR BLK .00 11:55am
SUB TEST .00 li:57am
AIR BLK .00 11:58am

%Sigzi:d AC: .00 g/210

Sigﬂétur%’of Chemici; Analyst

Court CVR

7//3]\/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



_Intbx EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTF PUBLIC SAFETY BLDG 690
Serial Number: OO894£ Test Record Number: 1176
Test Date: 11/15/2016 Test Time: 1l:5%am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:5%am
FL.O Pass 11 :5%am
FC Pass 11:59am

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass - 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass ~ 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

- CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

b7y

Analyst — 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. ) . .
County J’/,D}’ S S LD ]Z oo Instrument Location 4;2’;‘ S{j’f ‘ 07{?4' “ /C é)r /Z 44 Id __fr:": #e /{/

G
Instrument Serial No. () (i) S%JM:RSWED /Q/A /'/ 2!;)0 é : (’; / 04 / ,ﬁ}: g ,:'f,"%: ,éc—f’ / ﬂ? ( :?;/{{/
_ d

A, <. 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minys .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4., . Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
"~ 8. Print test record;
9. - Verify Diagnostic Program; and
10. Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A,

e P
I certify that on the Z 5 day of ) L}F) Wi V‘Pp_!':){:) 7,20/ (;r:) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with Current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
e S .
Lo NN D LY 5
e Signature of Certifying Official Certificate Number

A signed oﬁginal of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (1 _1/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
‘ 690

Serial Number: 008950
Test Date: 11/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

- Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6£21404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:14am
AIR BLK .00 11:15am
ACCY CHK .08 1l:15am
AIR BLK .00 11:16am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:21am

Reported AC: .00 g/210L

Yon

Signature ¢f Chemical Analyst

Court CVR

L I

" Analgst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive M&ihtenande
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Numbexr: 008950 Test Record Number: 1472
Test Date: 11/15/2016 Test Time: 11:22am EST
System Check: Passed

Baseline Tests

Test Status Time

IR  Pass '11:23am -
FLO Passg 11:23am
FC Passgs 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pasgs 11:23am
DET Pass 11:23am
BAR : Pass 11:23am
BT Pags 11:23am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pasg 11:24am
CRC Tesgts

Test | Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pasg

yZ9 —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOXECIRII

County \/(?V G‘( 1 Ai MM a ﬂ' ‘*3 Instrument Location }%f j’[:,.llf IVVT Lo v q) (:') S O ;

e . Y.
mmenseave. 0 0R 2] 4 1, Chuoch < £ Heitborel ,aic

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
 four months are;

B Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade:

2. - Verify instrument displays time and date;
3. - [Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9. . Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

7
I certify that on the 7 day of /k_/ ove V"‘li?—t"f’ -, 20 / {0 the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

- Department of Health and Human Services, and the instrument is functioning properly.

| ‘ // A } /w.‘"nw::) ) ' s
“HO NN (- LY 3
) Signature of Certifying Official Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR II- Preventlve Malntenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number cogs8z1
Test Date: 11/07/201¢

Test,Record Number: 656
Test Time: 10:5%am EIT

System Check: Pasged

Test

Ir
FLO
FC

Status

Pazsg
Pags
Pass

Baseline Tests

Time

11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
ET

Test

"ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pasgs
Pags
Pags
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

. CRC Tests
Status

Pass
Pass

‘ :00am
mll;
11:

00am
00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11:

0lam

Time

11:

Olam

Time

11:
11:

Olam
0lam

Preventive Maintenance

Status: Pass

el

/2{3//(/\

Analyst—

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branc

h

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /OB ES S Instrument Location .= 7 . /7 LS 1dcioE T/t)ﬂf)/““

| ‘.Instrumer.lt Serial No. C/)@Qg‘/f/ 7. Qu ?“i ‘ N C?_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: '

I. Verify the ethanol gas canister displays preséure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ~Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is:being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- - | /
I certify that on the 3(‘3 day of N 2 V@%Qﬁ@ , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
Y
R ol 3
" Sikndure of Certifying Official Certificéte Number

A signed original of the preventive maintenance record shall bé'l on file for at least three years.

‘DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Tegt Date: 11/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Numbker: 6108E
Effective:
08/01/20l5~08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 3:50pm
AIR BLK .00 3:50pm
ACCY CHK .07 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
Reported .00 _g/210L

3 /
Signature “af/Chemical Analyst

Court CVR

A Dl

AN
(_/An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II; Preventive Maintenance
ROBESON COUNTY ST. PAULS BPD, 770
Serial Number: 008814 Test Record Number: 588
Test Date: 11/30/2016 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pasg 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pags 3:58pm

Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tesgts

Test Statusg Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
cCoMP Pass 3:55pm
CAL Pass 3:59%pm

Preventive Maintenance
Status: Pasgs

o il

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

J /
County é{)&;ﬂﬂﬁﬂf Instrument Location_/~%243¢ 5254/ (’E:, mjﬁ{? 22,

Instrument Serial No. (?t’i:) y{% @Oqﬁa - AJJW ’:‘3 '{%J)Q@M, NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesf record;
9, _ Verify Diagnostiﬁ Program; and
10. Verify that the ethanol gas caﬁister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the .:gfﬁ:) day of [\iﬂv@'ﬁ?fg@’? 20 ! Lo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ARy »
e T 37/

- Sénaﬁﬁ} of Certifying Official Certificate Number

on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number:; 008805
Test Date: 11/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELIL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6214032
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass . 5:00pm
ATR BLK .00 5:00pm
ACCY CHK .07 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Repii:%égé;; .00 g/210L
/- /ﬁ;laaalzj

Signaturéng Chemical Analyst

Court CVR

e T

%lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 11/30/2016

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

5:07pm
5:07pm
5:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 08pm
:08pm
: 08pm
: 08pm
: 08pm

munu;w;

Time

5:08pm

Time

5:08pm

Time

5:08pm
5:08pm

Preventive Maintenance

Status: Pass

Test Record Number: 3702
Test Time:

5:07pm EST

SR st

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE.“ RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /s < (3E s Af Instrument Location_/ D’Z}‘ﬂfc_’)ﬁ GO. R V‘)l’L

Instrument Serial No. 5’0 ggg (’:9 L—Uﬂ’f %m/\f’ f\b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; ”
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before €xpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g’g ) __dayof /\/é)\/é)'ﬁ’} 6?@ ,20_/ é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ol 37,

Sighatule of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080:(1 1/07)

_=‘_. TSP S P g




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 11/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 5:19pm
ATR BLK .00 5:20pm
ACCY CHK .07 5:21pm
AIR BLK .00 5:22pm
SUB TEST .00 5:22pm
ATR BLK .00 5:23pm
SUB TEST .00 5:25pm
ATR BLK .00 5:26pm

Repij;;§;%g§ﬁ\.0 g/210L
< /

Signatur¢ ¢f Chemical Analyst

Court CVR

Dl

(_,Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

ROBESON COUNTY LUMBERTON, LEC.

Serial Number: 008836
Test Date: 11/30/2016

System Check: Passed

- Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

5:27pm
5:27pm
5:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Testse
Status

Pass

Printer Tesgtg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
:27pm
:27pm

Ut U it i

Time

5:27pm

Time

5:27pm

Time

5:28pm
5:28pm

Preventive Maintenance

Tl

Status: Pass

3=/<;25441£2§7

Preventive Maintenance

770

Test Record Number: 4257
Test Time:

5:26pm EST

(__Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i f - / ) .
County /‘g';'-; ;‘JQ}&I"{ Instrument Location / LANDLEF A D (BiCE (’é' 7

S ,
Instrument Serial No, (./)(98 7 .I;) ,;7 /<;‘? ME{@)’M:‘?!’U‘ /UC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

| S Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. .When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
.1‘0. Verify that the ethanol gas canisfer is being changed before expiration daté, ot the alcoholic breath

.simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,f:‘:? day of Nfﬁ’vgﬂ‘?ﬁfz‘?/? ,20 /io  the forgoing preventive maintenance

_procedures. were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P . v g 2 .
f"f; Y A /“”“i;tx)m-dé«éé/ 3//
(_.-Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 11/29/2016

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
EBffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:15pm
ACCY CHK .Q7 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATR BLK .QO0 3:21pm

Reported AC: .00 g/210L

\
Signature\of Chemical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737

Test Date:

11/29/2016

Test Record Number: 943.
Test Time: 3:24pm EST

System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
ATR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
CCMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

LA Rl

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

(-%na!yst

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND ?;IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘/“"! (CH I Instrument Location é ICEARORID & m&’é, T =

Instrument Serial No. 44 8 7&! i /Q:‘%M/Jt‘?m’ AC, ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are: R o

1. Verify the ethanol gas canister displays p#gssure, gr/the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade; ~

2. Verify instrument displays tishé and date; : ‘ -
3. Initiate breath test sequence; | it
4, Enter information as prompted; F ’
5. Verify instrument accuracy; - T
6. When "PLEASE BLOW" app.téars, col];qt breath sample;
7. When "PLEASE BLOW" appe_alr's, c;llect breath sample;
8. Print test record_; . - .
9, Verify Diagnoéfic Program,; énd
10. Verify that the ethanol gas canister is being changed befére expiration date, or the alcoholic breath .-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 ‘? _.day of Nf) Vf&!@@@ 20 / b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.-

A
,/”‘?rg:;:?f@uﬂ 37/

ignature of Certifying Official Certiﬁ\cate'Number

A signed original of the preventive maintenance re;cqr;cl shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 11/29/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6CT7601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 10:33%am
AIR BLK .00 10:39%am
ACCY CHK .08 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported ¢ .00 g/210L

Signature QE)Chemical Aﬁéf?st

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 11/24/2016

Test Record Number:
Tegt Time: 10:46am .

System Check: Passed

Test

1R
FLO
FC

Baseline Tests

_ Status

Pass
Pass
Pass

Ti

10
16
10

Temperature Tests

Tegst
FC1
SRC
DET

BAR
BT

Tegt

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pags

Ti

10:
10:
10:

10

10:

Ti

10

me

46am
td6am
:46am

me

Tam
47am
47am
:47am
47am

me

r47am

Time

10

:47am

Time

10
10

47am
4 7am

Preventive Maintenance

Status: Pass

TR 00

Unalyst

1134

-JS‘ T,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County é e' CAIFEDAID Instrument Location Q{“/JW&AJO (,23' /W/ﬁfé‘ OEEr e
Instrument Serial No. @08@ L}”(‘ i @(’ K/A]é/#/(?l}’?’% A C.

The preventive maintenance procedures for the Intoximeters, Mode| Intox EC/IR I to be foltowed at least once every
four months are: JUNPEE

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Iﬁitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simylator tests,
whichever occurs first,

I éertify that on the 2 ﬁ _day of /\i‘)\}ﬁﬂf@ﬁrﬂ , 20 /é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

D~
AR AL 27 37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF-
760

Serial Number: 008840
Test Date: 11/29/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6Q07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:14am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
ATIR BLK .00 10:17am
S8UB TEST .00 13:19am
ATR BLK .00 . 10:20am

Reported AC: .00 g/210L

/%T"#
Signature \af)Chemical Analyst

Court CVR

’ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: (008840 Test Record Number: 1860
Test Date: 11/29/2016 Test Time: 10:26am EST
System Cheék: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am .
FL.O Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time

FCL Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pags 10:27am

Blank Tests
Test Status Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAT, Pass 10:28am

Preventive Maintenance
Status: Pass

s

kAﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i/’;m(?s@"f,i@!\f Instrument Location ﬁ&?ﬂgﬁ’wr & /d’«%é sy ?::’ fé}ﬁf;;

Instrument Serial No. m&b(;vé’:? e,}'/' waf!}? {261 %M; N{T ;

_ The.prev_entive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once every
" four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, . Verify Diagnostic Program; and
.1 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. 4 o ¥
I certify that on the e day of jﬂjﬁﬁbféﬁ?@?ﬁ/g 20 / zﬁ’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

< /’":)
i - f,‘ffj’l g
&7 g j;w’f oo el i R7
qigﬁa\?}:re of Certifying Official - Certificate Number
W

- -A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 11/10/2016

Citation Number: MGQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGEQ7502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 5:41pm
AIR BLK .00 5:42pm
ACCY CHK .07 5:42pm
AIR BLK .00 5:43pm
SUB TEST .00 5:44pm
ATR BLK .00 5:45pm
SUB TEST .00 5:47pm
ATR BLK .00 5:48pm

Reported-AC: . g/210L
%QM

Signaturg” of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON BD 770
Serial Number: 008629 Test Record Number: 395
Test Date: 11/10/2016 Test Time: 5:48pm EST
System Check: Passed

Bageline Testg

Test Status Time

IR Pass 5:49pm
FLO Pags 5:49pm
FC Pazs 5:49pm

Temperature Tests

Test Status Time

FC1 Pass 5:49pm
SRC Pass 5:49%pm
DET Pass 5:49pm
BAR Pass 5:4%pm
BT Pass 5:49pm

Blank Tests
Test Status Time
ATR Pass 5:50pm

Printer Tests

Test Status Time
PRNT Pass 5:50pm
CRC Tests

Test Status Time
COMP Pass 5:50pm
CAL Pass 5:50pm

Preventive Maintenance
Status: Pass

ALt
\—Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTOX EC/IR II

: / o
L /f.,./ .. 1 >y
. County /Y0ChT i A Instrument Location /7//”&?’}"/{56’/‘? / Dlree
. [ .':'-" - s N . ;.
Instrument Serial No. _{./ (A’ 550 02 </ )é" L57 75*?? (-"f?";’[

"The pre\?entive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, ~ Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

. 5 A b do ‘ . .
I certify that on the ¢ day of S 20 /{/f; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/ Vg e {(::/c‘?:g'-"/’:; &.‘-"'?.';/ /,-‘/,?(;.n‘z ._’J:’/ -f_(f) /
4 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/08/2016

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DTAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .08 l:1é6pm
ATR BLK .00 1:318pm
SUB TEST .00 l:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
ATR BLK .00 1:21pm

Court CVR

W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/08/2016

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
: 23pm
:23pm

HE R

Time

1:23pm

Time

1:23pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 720
Test Time:

1:22pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



%
("

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ\{;é\ﬂ”\(ﬂ 9@ Instrument Location f:’?¢4 7 4 b'/iz’r- [/i”“% j a2

. P - oY
Instrument Serial No. ﬂf’j";s’é g é’ i( (“"j C’;’{:” h@ /\5{ L PL}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of / %V@ s M , 20 } /é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M 7 (W:?ﬁ:ﬁi? T, 7 /’M ,»“')
f/ fﬁ:w T e ) ﬁ‘lﬁ /;'T—J (w

Signature of Certifyiig Official “Certificate Number

&

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Ay -

Intox EC/IR-II: Subject Test

RICHMOND CQUNTY BAT MOBILE UNIT 10 780
} Serial Number: 008686
’ Test Date: 11/11/2016

Citation Number: M0O000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Bffective:
03/01/2016-03/01/2018

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 8:13pm
AIR BLK .00 8:14pm
ACCY CHK .07 8:15pm
AIR BLK .00 8:16pm
SUB TEST .00 8:16pm
ATR BLK .00 8:17pm
SUB TEST .00 8:19pm

AIR BLK .00 8:20pm

Reported AC: _ .00 g/210L

gnature ©f Chemical Analyst

Court CVR

A
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 10 760
Serial Number: 008686 Test Record Number: 6452
Test Date: 11/11/2016 Test Time: 8:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:21pm
FLO Pass 8:21ipm
PC Pass 8:21pm

Temperature Tests

Test Status Time

FC1 Pass 8:21pm
SRC Pass 8:21lpm
DET Pass 8:21pm
BAR Pass 8:21pm
BT Pass 8:21pm

Blank Tests
Test Status Time
ATR Pass 8:22pm

Printer Tests

Test Status Time
PRNT Pass 8:22pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Pass 8:22pm

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
*——Q . INTOXIMETERS, MODEL INTOX EC/IR I

o b o
County_¢~% C-"'L - V}j ‘¢~J\ A Instrument Location }:_ CﬁLL- A

Instrument Serial No.() &, %{03@ “{;{Dﬂ I s Q‘){) ﬂvl W'f\(’j{j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the & Lﬁ’ day of /L/,//) [ /?:9[/1'/{4?(‘“ 7,20 //;7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A | .
L/:” T’ZQQ/Z‘;;:’ N 1() 2 é] 4 QZ»

|/ Sighature of Certilyifig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 730

Serial Number: 008836
Test Date: 11/23/2016

Citation Number: MO000O000-
Subject's Name:
. PREVENTIVE, MAINTENANCE
"Subiject's Date of Birxth: 11,/11/191;
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective: ‘
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

LotrNumber: AGE17501
Exp Date: 06/24/2017

Test g/210L Time
DIAG Pass 21 27pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
Reported AC: . 210L
Slgna;ure of Hhemlcal Analyst
Court CVR

I Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevehtive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 -Test Record Number: 1675
Test Date: 11/23/2016 Test Time: 12:34pm EST
Syvstem Check: Passged

Baseiine Tests

Test Status Time

IR Pass 12:34pm
FL.O Pass 12:34pm
FC Pass- 12:34pm

Temperature Tests

Teat Status Time

FCl Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass i2:35pm

Blank Tests
Test Status - Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ;ﬁau{’ \/\e i (“m A C‘J Instrument Location F i)( e i’ Ci ‘ A Pb

Instrument Serial No. (VK ¥ & C‘i } 8‘7 5 . C (/\ Al (J/\ S‘{N’.ﬁ} ; ?-1’; A + Cl?

]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
.3, Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. : :

I certify that on the r_(\M/\ day of /’\/g veinm lg er , 20 fév the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L5

Signature of Certifying Official Certificate Number

\mﬂ@
Vil

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 11/07/2016

Citation Number: M0000000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

OQfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11i:25am
ATR BLK .00 11:25am
ACCY CHK .08 11:26am
ATR BLK .00 11:27am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:30am
AIR BLK .00 i1i:31am

Reporsrd AC: .00 g/210L

Pl I“
s o -
Signature of Chemical Analyst

Court CVR

0 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 11/07/2016

‘Test Record Number: 729
Test Time: 11:20am EST

System Check: Passed

Test

ir
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
21lam
:21lam

Time

11:

11

11:
11:
11:

Blank Tests

2lam
:21am
2lam
21lam
2lam

Time

11

Printer Tests

;22am

Time

11

r22am

Time

11
11

:22am
1 22am

Preventive Maintenance

Status:

Pass

——

N

e ?

Analyst

This form is*ised when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

- L /{«//"/ j? /
County. :;,7[@{1‘5;?5 Instrument Location '/Eﬁ/(]‘ /Z;,? e

In.strument Serial No. /()O .’g) /{9 / () 4{'%[%‘2‘ P e ?J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. ‘Initiate breath test sequence;

4, ~ Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Vérify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. /, , f‘( /Q-
- 1 certify that on the / / day of A: O FERLT 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/14/2016

Citation Number: MO0OGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067EFE
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass - 10:04am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:11lam
ATR BLK ~«00 10:12am

Repoz

Court CVR

Anab@?

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/14/2016

Test Record Number: 1798%
Test Time: 10:13am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

rld4am
:14am
:14am

Time

10

10:
10:
10:
:1l4am

10

:l4am
ld4am
14am
l4am

Time

10

:ldam

Time

10

:1l4am

Time

10
10

:l5am
115am

Preventive Mailntenance

Status: Pass

7

AL

Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

el i L e e T /
County ...~ TT kf’tlﬁ Instrument Location_ 7D /5.’4 4 (. %V '~~=~j Ghi
yd

L

Instrument Serial No. Z) (Q :’E’? 57é s /ngﬁ,ﬁ if / , /\jy {f . ' .j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;

8. " Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

/. )
I certify that on the (5" dayof / V ﬂ[/’t@?’{%g 4 ,20 7 é”/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

- Department of Health and Human Services, and the instrument is functioning properly.

/ .//
L ) o rr
T Tl 7 0 A5

Signature of Certiffing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/08/2016

Citation Number: MO0O0O0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: BENFIFLD II, KENNETH R
Permit Number: 22067F
Effective:
07/01/2016~-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS:

Test Type: Breath Test

Lot Number: AGS513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass .« 12:17pm
ATR BLK .00 . 12:18pm
ACCY CHK .07 12:19pm
ATR BLK .00 ' 12:20pm
SUB TEST .00 - 12:20pm
AIR BLK .00 ~ 12:21pm
SUB TEST .00 . 12:23pm
ATR BLK .00 - 12:24pm

Signature of Chemica¥WZAnalyst

Court CVR

7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 882
Test Date: 11/08/2016 Test Time: 12:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test ~ SBtatus  Time

FC1 - Pass 12:25pm

SRC Pass - 12:25pm

DET Pass 12:25pm .
BAR Pass 12:25pm

BT . Pagsg = 12:25pm

Blank Tesﬁs
Test | Status  Time
AIR Pass 12:26pm
Printer‘TeSté

Test | Status Time

PRNT = Pass 12:26pm
CRC Tests

Test ? Status Time

coMP | Pass  12:26pm

CAT ¢ Pass 12:26pm

aintenance
Pass

Preventive

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
. Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IRII _

P
County (ﬂ"fi) W i“\/! - Instrument Location [..% /J /(éﬂ /g/;{ff i

' ..I.nstrument Serial No. (}0 g ?0? é ' u‘yj} ’;}Vf %Mé’f?'f—

* The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. - When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

-
/ /
I certify that on the L? day of /)</@ Vi éf’i/ .20 xn”/;’;e forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

55T

‘ /" Signature of Certifying-Official Certificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 00892&
Test Date: 11,/09/2016

Citation Number: M0OOC0OQO0-0
Subjecit s Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD IY, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGSE0OT7502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:53pm
ATR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm

2:59pm

hemp&al Analyst

Court CVR

LA

vy Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



IﬂtQ$_EQ/IR"II? Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 726
Tegt Date: 11/09/2016 Test Time: 3:0I1pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass © - 3:01lpm
FLO Pass 3:01pm
FC Pass "3:01pm

Temperature Tests

Test Status Time

FCL Pass 3:01pm
SRC Pass 3:01pm
‘DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests

Test Status Time

AIR Pass 3:02pm

Printer Tests

Tegt Status Time
PRNT Pass 3:02pm
CRC Tests

Test Statusg Time
COMP Pass 3:02pm
CAL Pass 3:02pm-

Preventive Maintenance
g¥atus: Pass

SVZY adll

Analyst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County .2 PZidlghy Instrument Location .5 § i i/
[ N N
4

p—
o
ol
-
oo
-
.
-
g
]
T
Y
ot
7L
f
S
it

Instrument Serial No, .} (. /%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

10.

Verify that the ethanol gas canister is being changed before expiration date" or
snmulator solution is being changed every four months or after 125 Ale hoh

!

s AT—

rd

| . - (o ¢ //
S Signature of Certifying Official Certificate Namber
(/0

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Tegt Date: 11/21/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DTIAG . Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 0:4%am

Reporte .00 g/210L

ature of Chemical Analyst

Court CVR

ﬁé&t}

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 820

Serial Number: 008824
Test Date: 11/21/2014

Test Record Number:
Test Time: I0:50am

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pagss

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgtsg

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

10
10
10

:51am
:51lam
:5lam

Time

10:
10:

i0

10:
10:

51am
S5lam
:hlam
5lam
5lam

Time

10

:h2am

Time

10

:52am

Time

10
10

:52am
:5Z2am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5‘("'(1 A \\{ Instrument Location S-}_Ce A ! \/ (\Q Lt +\l 7-{2’
Instrument Serial No. OOE{@”!Q !3(0 5 ?CJ" )’4“(\(3&} Aibuwgu IE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. .~ Verify that the ethanol gas canister is.being changed before expiration date, or: thealc 0

SImulator solutlon is bemg changed every four months or after 125 Alcoholic Breath 1mu

1 certify that on the KQ l JIL day of /\/ ¢ l/t" il 96 20 / (ﬂ the forgomg pre
procedures were performed on the instrument indicated above, in accordance with curfent regulation
Department of Health and Human Services, and the instrument is functioning properly

AR AR

Mu& /Lf e Lm \ xe.

Signature of Certifying Ofﬁmal " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/21/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: HUTCHINSON, JOSEFPH E
Permit Number: 19951FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:37am
ATIR BLK .00 10:38am
ACCY CHK .07 10:33%am
ATR BLK .00 10:40am
SUB TEST .00 l0:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .0C 10:45am

Reported AC: .00 g/210L

ij' N ——— >
Sl%ﬁhture of CThemical Analyst

Court CVR

Yool _——

e

0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/21/2016

Test Record Number: 1887
Test Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pasg
Pass
Pass
Pass
Pass
Blank Te=sts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Passg

Time

10:46am

10
10

r46am
s47am

Time

10
10

1G:

10
10

:47am
:47am
47am
:47am
r47am

Time

10

47am

Time

10

:47am

Time

10
10

:48am
:48am

Preventive Maintenance

Status: Pass

Analyst

This form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' Countymr%r; fve ” Instrument Location 7’;{ g / / (/ G, (;(7 i
Instrument Serial No. 00O ? ?O 2. "’/ﬁ A /'E’Zf& e “(: ,f 4 ’/E_l /; | !y, QSL . /‘--"/ (» ]

_The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every -
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.  Verify instrument displays time and date;
3, _ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
-7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, -

i c"f / / L
I certify that on the 5 day of }U()t/ﬁ’y”fi PP , 20/ %7 the forgoing preventive maintenance

procedures were perfofmed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ) ,,
f{!é)f/)\q /tkwm S 5?(/ (),

Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 0089502
Tegst Date: 11/03/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015~07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pasgs i0:13am
AIR BLK .CO 10:13am
ACCY CHK .07 10:14am
ATR BLK .0C 10:15am
SUB TEST .00 10:15am
ATIR BLK .00 10:17am
SUB TEST .00 1l0:18am
ATIR BLK .00 10:1%am
Reported AC: .00 g/210L

o A

Signatuyge of'Chemiéa%\Analyst

Court CVR

e O Anayst

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

- Serial Number: 008902  Test Record Number: 629 -

Test Date: 11/03/2016 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:21am
FLO Pass 10:21am
FC ' Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pagss . 10:21am
SRC Pass 10:21am
DET ‘ Pass 10:21am
BAR Pass 10:21am
BT ‘ Pags 10:21lam

Blank Tests

Test Status Time

ATR Pass 10:22am

Printer Tests

Tegt Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass ‘10;22am

CAL "~ Pass 10:22am.

Preventive Mailntenance
Statusg: Pass

%{3}&/\7& '

Anah%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P . . . .
County Lrpns v Af’c‘?z s Instrument LocationZ,‘»”:f1 sy /Vﬁ g /;; et &1 )/
7 T
“Instrument Serial No. cﬁ’;" & F;[? ﬁ //5, re ey Cl ) AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, _ 'Ve‘rify instrument displays time and date;

3. Initiate breath test séquence;

4. Enter information as prompted;

5. Verify instrument accuracy,

6 When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record; |

\ ' | _ | 9. Verify Diagnostic Program; and
. | _' 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- 7
I certify that on the ,/".f> day of /4’6'6’"’-& m AT .20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

S A / S
(/) AL g.f;«{f;/’iﬁ 533
" Signature of Certifying Official Certificate Number

A signéd original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA (O
,M) JATL 870

T Serial Number: 008609
Tegt Date: 11/15/2016

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-098/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s A A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIIL 870
Serial Number: 008609 Test Record Number: 710
Test Date: 11/15/2016 Test Time: 2:44pm EST
System Check: Passged

Baseline Tests

Tegt Status Time

IR Passg 2:45pm
FLO Pass 2:45pm
FC Passg 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATR Pass Z:;46pm

Printer Tegts

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

LN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County '/»"’” 4 r) '5/1/ //..«“ff 2 )1‘? Instrument Location 7:" 445 ) / 2 Mg [/” o, ‘.‘],! j’/
. \ o “ 0/ Ay
Instrument Serial No, ¢20 ¢ B <0 /3'( revay @, P

“The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
. 34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3 * Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

;
e -

I certify that on the f > day of /V o/ Em b Tw , 20 //: the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

M"")
> e
e g, 7 -y /,»""; . PR
R A LE5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
. JAIL 870
~) Serial Number: 008820
e Test Date: 11/15/2016

Citation Number: MO0OOOOC0O0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2016

/ Test g/210L Time
DIAG © Pass 2:36pm
AIR BLK .0C 2:37pm
ACCY CHK ,07 2:38pm
ATR BLK .00 2:39%pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ey S

Analyst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



Intox EC/IR-II: Preveﬁtive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CQ_JAIL 87O
..Serial‘Numbefz 008820 Test Rec&rd Number: 1011
Test Date: 11/15/201¢6 Test Timei'2:44pm EST

System Check: Pasgsed
Baseline Tests

.Test Status Timé-

IR Pass - 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time:.
ATR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

£ - e
County %jw 4 %}’g fil Instrument Location E.J ﬁug i {%’9 A rf;‘é’ﬁ’/if%‘g' 114 {:, b % '

_ o —"’ d”},‘ sy ' ’?‘!m '
Instrument Serial No. 1y ?;{Z%?AI g}{'“@ ‘E } . {f,i‘g\,g@é; ﬂﬁ’{

o 1 : _ .
S, @'_?a%a{é%@m 5&5, L.
4 !

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument aécuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sampie;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

f 1l s vy
1 certify that on the ;‘f é’fg ?& i day of ﬁj},? e Lagr 20 7 {z the forgoing preventive maintenance

 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. wgf‘ﬂ //f*

e . v
el o & S
i et o At (ol )
T = " - P ey T T = -
R Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080(11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 11/10/2016

Citation Number: M0J000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 2:13am
ACCY CHK .08 9:13am
ATR BLK .00 9:14am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:17am
ATR BLK .00 9:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| %«5}% e &

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Malntenance
WAYNE COUNTY WAYNE CO DETENTION B850
Serial Number: 008879 Test Record Number: 526
Test Date: 11/10/2016 Test Time: 9:1%am EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass S.:20am.
FLO Pass 9:20am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pasgs 9:20am
BAR Pass 9:20am
BT Pasgs 9:20am

Blank Tests
Test Status Time
ATIR Pags 9:21lam

Printer Tests

Test Status Time
PRNT Pass 9:21am
CRC Tests

Test Status Time
COMP Pass 9:21lam
CAL Pass 8:21am

Preventive Maintenance
Status: Pass

%“w AV /é’—ayfv\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

H E A . 1=
i o . e ‘ -~
County Wiy # v} b Instrument Location é.ﬂ} aAng (A4 Qﬂ ef/z pption Lo
. i g7 - i
' 03049 201 € Cheinu <, Goldseoss
Instrument Serial No. LVouwH A B UL NS gy bk Prcs0vlo ,_;ir\ :
) 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

9.

10.

Verify the ethanol gas canister displays pressure, or the alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/
I, 3’. £ -
. ¢ "ia‘a,-"? 1 S PR # "' . . .
1 certify that on the _# ;‘{) . day of ,ﬁ % j"i it hes” 20 ffim the forgoing preventive maintenance

procedures were

performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

-

5 /
Pt £ o

Py ’ # #
RS Y A £ £ o
i,»;---"’ -'_#,u f’"ﬁﬁ‘,ﬂ ..wl{i‘r‘ I,ﬁr,, eﬁ "‘""ﬁ?cgﬂaﬁe---ﬂ’“‘&“““"" i.u!:‘ﬁ K:‘:f; :‘ﬁ
(..~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 11/10/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Numbexr: 11646FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 9:02am
ATR BLK .00 9:03am
ACCY CHK .07 9:04am
AIR BLK .00 9:04am
SUB TEST .00 9:05am
AIR BLK .00 2:06am
SUB TEST .00 9:09am
AIR BLK .00 9:10am

Reported AC: .00 g/210L

r—;//%/

Signature of Chemical Analyst

Court CVR

_{:::;;ZZigiaﬁieiﬁ/Ci;e;4~€1_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serxrial Number: 008649

Test Date: 11/10/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:11am
9:11am
9:11lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:llam
:liam
:liam
:1lam
:1lam

O W W Www

Time

92:12am

Time

9:12am

Time

9:12am
9:12am

Preventive Maintenance

Status: Pass

Tegt Record Number: 3067

9:11am EST

/;93,4137.lch:yay;h-____

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



e

' County ‘\}

&y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ i, .
. Mg Instrument Location L’j a‘ih;f": £ {"ﬁ’ s Ef‘;ﬁ*%éiﬁ ? Loy a'{ g .

Instrument Serial No.

)

by 4L 2L Lh

59 g 7., (ol il

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1.

10.

I certify that on the : /g

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;

Initiate breath test sequence;

" Enter information as prompted;

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test record;

- Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

)7)5‘!

_procedures were perférmed on the :nstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o]
%»ww’

§
day of i }uf pifm et { s &y 20 4 ff o the forgoing preventive maintenance

" #'f N - o
At »’i Pt L{jﬂﬁ{?! A
s Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/10/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pags 9:01lam
ATR BLK .00 9:02am
ACCY CHK .07 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:07am
ATR BLK .00 9:08am

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

Z 5 /éZA

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4450
Test Date: 11/10/2016 Test Time: 9:10am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pags 9:10am
FLO Pass 9:10am
FC Pags 9:1Cam

Temperature Tests

Test Status Time

rC1l Pass 9:11am
SRC Pags 9:11lam
DET Pass 9:11lam
BAR Pass 9:11lam
BT Pass S:11am

Blank Tests
Test Status Time
AIR Pass 9:11am

Printer Tests

Test Status Time
PRNT Pass 9:1lam
CRC Tests

Test Status Time
COMP Pags 9:11am
CAL Pass 9:1lam

Preventive Maintenance
Status: Pass

%Jé}f’/@é |

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County__ [, )&V ¢° Instrument Location_ {3477 bl £ OrTY

Vo)

Instrument Serial No. _¢ 1> % rﬁ(.mcf ] E\{'\ (& e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure or the alcoholic breath simulator tbermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / ({ day of /\} x,,) , 20 (\m the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

<7
o
/" /
. ’7/ - /57 ©
/ Signature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008869
Test Date: 11/18/2016

Citation Number: MOJ00000-0
subject's Name:
FREVNTIVE, MAINTENANCE"
subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

Analyst's Name: SMITH, JOCK B
Fermit Number: 20630F
Effective:
05/01/2016-05/01,2018

Officer's Name: NONFE, NONE
Type of Agency: FTA
Agency: DHOS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 8:59pm
AIR BLK .00 9:00pm
ACCY CHK .07 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATIR 9:06pm
Repoy1 AG .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 6 2.0
Serial Number: 008869 Test Record Number: 832
Test Date: 11/18/2016 Test Time: 9:07pm EST
System Check: Passed

Baseline Tesgts

Test Status Time -
IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pasg 9:08pm

Blank Tests
Test Status Time
ATR Pags 9:08pm

Printer Tests

Test Status Time
PENT Pass 9:09pm
CRC Tests

Test Status Time
comp Pass 9:09pm
CAL . Pass 9:09pm

Preventive Maintenance

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



v

DEPAKTM,ENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

; = : y
County LoAKE . Instrument Location A4 sl cGie et Oat i1 = (a 7

Instrument Serial No, {(¢™ L $d e IR ATIEN

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays-pressure, or-the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect !Jreath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and i
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the "L';’j’ day of J\/ s ,20_/ éﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
. e - _// Y 4
)y
s Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 6 210

Serial Number: 08869
Test Date: 11/04/2016

Citation Number: MOO0CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .08 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:09pm
10:10pm

.00 g/210L

Court CVR

7 ' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 6 210
Serial Number: 008869 Test Record Number: 225
Test Date: 11/04/2016 Test Time: 10:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pags 10:27pm
FC Pagzs 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:2%7pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pags 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
AIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pass 10:28pm

Preventive Maintenance
Stagktus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- f'“" .
- - . L
County ({/i// 444 e Instrument Location_ {4 K& %6’5 7o/ z{,)
- p - el = i . - e -
Instrument Serial No, &7 §77 ¢ 245 O, A Lo 57 {'ﬂ/ﬁ{(-f I [::MZ! ol AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify i{lstrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
é. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 2 dayof Ao ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Pepartment of Health and Human Services, and the instrument is functioning properly,

j&;'tf-f)’ (ole 2o

t Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKFE CQOUNTY WAKE FQOREST PD 910

Serial Number: 008700
Test Date: 11/02/2016

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License. State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:3%pm
ATR BLK .00 1:40pm

Repor, eﬂ AC: g;‘gf.o;
qml;*

Signa¥ure 6t ChBmical &halyst

Court CVR

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: GC8700 Test Record Number: 1165
Test Date: 11/02/2016 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 1:41pm
FLO Pass l1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1 Pass 1l:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pasg i1:4lpm
BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pags 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOT EC/IR 11

‘C.ounty \/\j) E' £5 Instrument Location {' ll’é 5 ()GUﬁ'i[ ‘;’ \L’{’ '(1”;1{7(\\)/
Instrument Serial No. GB 8%}(0 :E; l ”«”’ })ﬁ{ ) , f (,: .

The preventive maintenance procedures for thé Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. ~Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
.7_. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;

9. Verify Diagnostic Program; and {

10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. G Lo s
I certify that on the /;) day of )k{ yvember ,20 / > the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

-
_.f

/?//%/ LT fsy

Signature of Certlfymg" Off cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 11/09/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L  Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK OO 1:37pm
SUB TEST 1:38pm
AIR BLK ©1:39pm

ingpég AC: .00 ié;é%r_____

Sighature of Chemie&l Analyst

Court CVR

Al

/7 Analy$t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION. 960
Serial Number: 008865 Test Record Number: 464
Test Date: 11/09/2016 Test Time: 1:4C0pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:41pm
FLO ‘Pass 1:41pm
FC Pass l:41pm

Temperature Tegtsg

Test Status Time

FC1 Pass 1:41pm
SRC Pass 1l:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass l:41pm

Blank Tests
Test Status Time
ATR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

Kottt
Analyst//

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II .

County \\/\{ ] { '{t’{y Instrument Location L\Jil !‘49@ C@U, { I"{”";/- 'L)Q"‘%V‘NL'W\}

Instrument Serial No. /j\((\) gg{{%} 1.}‘--!ki H\/{"'{v £‘(’> Ty \i\‘j ‘C) '

* The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~ I certify that on the day of SNEG Y GAEC 20 /& _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

3

/ /'/‘/
7t /i ,%{'j gy

. Signature of Certifying«©fficial Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years,

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 11/09/2016

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective: .
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 1:31pm
ATIR BLK .00 1:31pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

Reporiéd AC: .00 g/210L

A7 kil

Chemg€al Analyst

Court CVR

WA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 - Test Record Number: 1987
Test Date: 11/09/2016 Test Time: 1:38pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status  Time

FC1 Pass 1:3%pm
SRC Pass 1:39%pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Tegt Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pagsg 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

AP

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD.
INTOXIMETERS, MODEL INTOX EC/IR 11

County W 4 /‘(ﬁ,. Instrument Location /’Zﬁ{’)’ !C} D Srerioss Y

Instrument Serial No. (20§ {f:, .:;? | iy L wal /‘ Geord 3 e
Apoc v e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 | day of S ENEn /3P4, 20 / G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b =
12 {74 /;W&QM (O 2.

Signature 6f Certifying Official Certificate Number

A signed origina! of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
- Serial Number: 008621
) Test Date: 11/21/2016
Citation Number: MO0J0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017"

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 10:12am
ATR BLK .00 10:12am
ACCY CHEK .08 10:1l4am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .00 : 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am

Regorted AC:; .00 g/210L

L (ehe 2
Signaturé of Chemi€al Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2164
Test Date: 11/21/2016 Test Time: 10:20am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:20am
FLO Pass 10:20am

FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests

Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass . 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

V' { Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- /“'"“’j»
County (./1/4 K (?f/ Instrument Location C;ﬂﬂ\/ / f/}

Instrument Serial No. /¢ % &7 / e i / IQM s /‘4\/‘4"
C«?’%ﬂ?‘ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument alccuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of PSPt e , 20_/ {.  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 ) |
< | ls e | o
,/j : 25 Lytrarss (o o2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



.‘Intox EC/IR-II: Subject Test '

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 11/21/2016

‘Citation Number: MC000000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male :
Driver's License State: XX
Drlver s License Number: NONE

Analyst's Name: BARNES, SIMON S
' Permit Number: 11434FE

Effective: ' o
05/01/2015-05/01/2017._"‘jjg“?f' o

Officer's Name: NONE, NONE:
Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502 =~ ko
Exp Date: 03/15/2018 -

Test g/210L : Time
DIAG Pass 11:04am
AIR BLK .00 11:06am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
. SUB TEST .00 '© 11:08am . a
~ AIR BLK .00 11:09%am
SUB TEST .00 11:10am
ATR BLK .00 11:11lam
Report : 0 g/210L

Signature' of Chemical Anaiyst

Court CVR

Analyst

~ This form is used when performmg Preventlve Mamtenance procedures
‘ - Forensic Tests for Alcohol Branch
Department of Health and Human Servmes
Rev 12/2007 - ‘




Intox EC/IR-IT: Prevent:l.v_:_‘ Ma:x.ntenance '

WAKE COUNTY'CARYEPD 910
cord Number : 3367
ime: 11:12am EST

Serial Number: 008587 - Te
Test Date: 11/21/2016 tfﬁ

il:13am

FLO = Pass .. 11:13am.

FC , Pass'ugjrllzlsam

ATIR - .

Test

COMP Pass ' fw11:14am
CAL Pass 11:14am

Préventfve,Mal
Status

Thls form is used when perform:ng Preventlve Maintenance procedures
Forensic Tests for Alcokiol- Branch ,
Department of Health and Human Servnces
" Rev. 12/2007 - '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

} - ~ B
County {,{, if:‘, X G, Instrument Location £ Jﬁ;!{.’é oy ,f LB "j‘}'.“.,-‘\/’j"’";r_;fi {"“:;- P
7 Y f ) ~y , )
Instrument Serial No. ({2 527 =7 o «%‘U) /' A poN D D KD GH, S
o e ' i L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
_3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed béfére expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9 Ji day of N INE M ReA ,20 /(. the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py

.‘/_/ ,%4,&.-,: / '/) Azi}'w!]é’( /’a :< 7

Signature of Certifying Official Certificate Number

) * A signed original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (1107)

o e 1



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 11/21/2016

Citation Numbexr: MCO0O0O0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837EFE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time
DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:56am
AIR BLK .00 1l1:57am
SUB TEST .00 - 11:58am
ATR BLK .00 11:5%am
Reported AC: .00 g/210L

% )

Signature of CHemical Analyst

Court CVR

e S)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE CQUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 11/21/2016

Test Record Number: 2356
Test Time: 12:00pm EST

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
‘Pass
Pass

Time

12
i2
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT -

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pagss
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01pm
:01lpm
:01pm

Time

12

12:

12
12

12:

:01pm
01pm
:01pm
:01lpm
0lpm

Time

12

:01pm

Time

12

:01pm

Time

12
12

:02pm
:02pm

Preventive Maintenance

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e 2 R )
County [JA iz Instrument Location éu/lk'f (0. l/éfﬂ?ﬂﬁoﬁj TR
‘ . ) o *‘73 ) /{‘f, o 2 _
Instrument Serial No. ()C. ) 760 S50/ PDAMAONTS nti_.f:) KEGLE NGl A
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- Y certify that on the p? / day of /kzj OVEN R 12 ,20 /. 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"‘,»—"'

VY I /10 /ﬁzg«g 42"

' Signature of Certifying Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial'Number: 008760
Test Date: 11/21/2016

Citation Number: MC00Q000-0 ;
Subject's Name: CL e
PREVENTIVE, MAINTENANCE ' B
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’'s License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:36am
ATR BLK .00 11:37am
8UB TEST .00 1l:39%am
ATR BLK .00 11:39am
SUBR TEST .00 11:4lam
ATR BLK .00 11:42am

/Bégifted AC: .io g/210L
/ u-\bxg

Signature of Chemical Analyst

Court CVR

oy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION;CE&fER.9lO
Serial Number: 008760 = Test Record Number: 1868
Test Date: 11/21/2016 Test Time: 11:43am EST
System Chéck: Passed
Baseline Tests

Test Status - Time

IR Pags 11:44am
FLO Pass 1l:44am
P Passg 1l:44am

Temperature Tests

Test Status Time
FC1 Pass il:44am
- BRC Pass 11:44am
DET Pass 11l:44am
BAR Pass 11:44am
BT Pass 11l:44am

Blank Tests
Test Status Time
ATR Pass Ll:44am

Printer Tests

Test Status Time

PRNT Pass 1l:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pasg 11l:45am

Preventive Maintenance
Status: Pass

K s N g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

f

County s/ JALE, Instrument Location/JMf £ (b Pg,;"-ns.,xmo/d Cre.
. Y e -2 2 { < -

Instrument Serial No. o0 £ f"i;' 777 201 /L 1A i 1A JQ-D. gl Em ) /\) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S

I certify that on the r:..m) J _ dayof /"\j{}l}{g MBAEE ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;B,L,( e LO /AJM'\{ é) \g _,u;y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 11/21/2016

Citaticn Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pags 10:5%am
AIR BLK .00 11:00am
ACCY CHK .07 11:00am
AIR BLK .00 11:02am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK .00 . 11:06am

Reported AC: .00 g/210L
<2?;1452>‘AO A4&4ﬂ5¥

Signature cof Chenical Analyst

Cocurt CVER

Koo 0 Arts

Anali*st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 2630
Test Date: 11/21/2016 Test Time: 11:24am EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pagss 11:24am
FC Pass 11 :24am

Temperature Tests

Test Status Time

FC1. Pass 11:24am
SRC Pass 11:24am
DET Pass 11 :24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tegts
Test Status Time
AIR Pass 11 :25am

Printer Tests

Test Status Time

PRNT Pass 11l:25am
CRC Tests

Test VStatus Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

L ) Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
e, FORENSIC TESTS FOR ALCOHOL BRANCH

\~~) . PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County &Jﬁ){é Instrument Location f(u"/‘ GHT AL E. /7‘) sy
Instrument Serial No. 0O ﬁf _‘38 ?’7‘?’ 571: SR SNQUAR E‘: O 7 Mbiféyf;z&/}& ,é_f_;, féb/(:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus..2 degree centigrade;

2. Verify instrument displays time and date;

4, Enter information as prompted,;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the -*7/ .__dayof A/)\/fﬁf“’ Ber 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
\Z_.S’f/(r S S At Y

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 1421
Test Date: 11/21/2016 Test Time: 9:42am EST
System Check: Passed

Baseline Tests

Test Status‘ Time

IR Pass  9:42am
FLO Pass 9:42am
FC Pass ‘ 9:42am

Temperature Tests

Test Status Time

FC1  Pass ~ - 9:42am
Re————Facs ST
DET Pass - 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tests
Test Status Time
ATIR Pass 9:43am

Printer Tests

Test Status - Time
PRENT Pasgs 9:43am
CRC Tests

Test - Status Time
COMP Pass .' 9:43am
CAL Pass © 9:43am

Preventive Maintenance
Status: Pass

Do D et

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE FPS 910
Serial Number: 008838 Test Record Number: 1421
Test Date: 11/21/2016 Test Time: 9:42am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:42am
FLO Pass 9:42am

FC Pass : 9:42am

Temperature_Tests

Test Status Time

FC1 . - Pass 9:42am
DET Pass  9:42am
BAR Pass ' 9:42am
BRT Pagsg - 9:42am

' Blank Tests
Test Status. Time
AIR Pass .  9:43am

Printer Tests

Test Status Time
PRNT Pags:  9:43am
CRC Tests

Test Status Time
COMP Pass 9:43am
CAL Pass . 9:43am

Preventive Maintenance
Status: Pass

R d St

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

daam



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
County Z /)K £ ' Instrument Location ¢4 / ‘J/‘)K’.e“’ ( D fJT)v o c Ny
Instrument Serial No. /.)CD g(wi Py E‘;;L)] / [*} aanir DA f‘? D /Z{.’?ﬂ:}!—- Fileu, ..4“\/ (:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
.34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
= ——Initiate-breath test sequence; ... .. .. ..o oo oo o oo e e e o

4. Enter information as prom.pted;
5. . Verify instrument accuracy;

i 6. When "PLEASE BLOW" appears, collect breath sample;

im\i 7. When "PLEASE BLOW" appears,.collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before e.xpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- " / '
I certify that on the &‘2 r) ___dayof M)V!E’. MEEY , 20 / £> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

\\,Z Zﬁ"f,—-(’ ) e‘{_,() %.r;?f {“:’--.jj #7
4 Signature of Certifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years;

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 11/21/2016

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EF
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
f=— T—! pe= Breath-TogE— - o T AT S L, 2 L T2 T o L e S LT L R T R —

Ly~

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:39%am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am

Reported AC: .00 g/210L
@UQAOM

Signature of Chemical Analyst

Court CVR

Lo ) Arint

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008612  Test Record Number: 3288
Test Date: 11/21/2016 Tegst Time: 10:4%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:50am
FLO Pags 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
QR Dy e T A By i

DET Pass 10:50am

BAR Pass 10:50am

BT Pass 10:50am

Blank Tests
Test Status Time
ATIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

Pose D ows

| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

'E:bunty { }j pER r\} Instrument Loéatibn‘}y/()éim/ﬁ' 3 J;)D -
Instrument Serial No. o0 Z/?J Cf),/gﬂ /7 o) V{ﬁ“lf\/ ST /\/0.52,{./ A — ﬁu <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the éthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3.. .. ... Initiate breath test sequence;
4, " Enter information as prompted,;
. * Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) L : '
1 certify that on the Q?"”"“'\ day of _/ \J( WEMRER ,20 /£, the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

3 .'} | _
‘“““«f/j"‘fj L2 //\O ,/(: !}i«ff{"’f‘if; ‘é)} '%: ;.7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yéars_. -

 DHHS 4080 (11/07)

e T R




Intox EC/IR-II: Subjegt Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008545
Test Date: 11/22/2016

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
' Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:0%pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR -

L S _dortr

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 11/22/2016

~ Test Record Number:
Test Time: 1:10pm EST

System Check: Pagsged

Test

IR
FLO
- FO

Baseline Tests

Statué

Pass
Pags
Pass

Time

"1l:11pm

1:11pm

S 1:1lpm -

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

« PRNT

Test

COMP
CAT,

Status
Pass
Rass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pasé
CRC Tests
Status

Pass
Pass

Time

:11lpm
:1lpm
:1lpm
:11lpm
:1lpm

o

Time

1:11pm

Time

1:11pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

. e D) s

Analyst

325

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES :
e FQRENSIC TESTS FOR ALCOHOL BRANCH : S

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / aalr o ;’ Instrument Location !/ Py c’\/ f' o et /

Instrument Serial No. _{¢ 55‘;’5/5":( “f’{ (A S [ y, AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; E
6. When "PLEASE BLOW" appears, collect breath sample; . ‘
7. When "PLEASE BLOW" ai:pears, collect breath sample; k 1
3. Print test record; ;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. (_H}- . . . .

1 certify that on the & day of /3' Pyl e d ,20 / /£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. “
Department of Health and Human Services, and the instrument is functioning properly. o

2 y T, /)’ «ﬁ/&,’?’ ' ‘
. ‘,—vf"’f “Signature of"éertnfymg Official Certificate/Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

© DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 11/08/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 2:46pm
ATR BLX .00 2:47pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK- .00 2:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
~-YANCEY COUNTY YANCEY CCOUNTY JAIL 990
Serial Number: 008653 Test Record Number: 1215
Test Date: 11/08/2016 Test Time: 2:54pm EST
System Check: Passed
Baseline Tests

Test_ . Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC - Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

%7,

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IRII
County. \/0[ 1)

Instrument Location Vgﬁ ("/ () (.élf ) /[ f } Czi, /

L - : . P
Instrument Serial No. 6O ©EL / \}/@(7/ K0 \/t '(" ¥ N ' (/ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of / ol% “-’?”775,4@/ ,20 / {’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C_,zv«/ ;5

/ .,)
E J;,( C/;// 7 / ’ /&/a‘fu_;"”('"';/

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 11/09/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD IT, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016*07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:31lam
ATR BLK , .00 10:32am

Repofted ac: .00 z/210L

Sighature of Chemic&l Analyst

Court CVR

7

%@W

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IX: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 9280
Serial Number: 008854 Test Record Number: 427
Test Date: 11/09/2016 Tegt Time: 10:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:34am
FLO - Pass 10:34am
FC Pass 10:34am

Temperature Tests

Tegt Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:34am

Printer Tests

Test Status Time

PRNT Paas 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

w v,

7 Analy$t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INT(V),X EC/IR I1
w )
County__{ 0] (‘/ A Instrument Location f‘/ Kin ( E)ULA j An I
' ‘ - rd ! o, =
Instrument Serial No. [A}?) (077%/ Yfi' (/k?nl/f / / ¢ 2 r"(”fl C

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recofd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever occurs first.
o~
/)’ / s

‘ ' -~ _
I certify that on the / dayof y{ﬂ *I/f//} L ﬁ/f)’/?‘) 4 , 20 //(j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w

/f-«///; Z:%//'ﬁ ’ iﬁéﬁ;{? ;’/F‘/

Signature of Certlfylﬁg Ofﬁmal Certlf' cate Number

A-éigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 11/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .07 10:24am
ATR BLK .00 10:25am
SUB TEST .00 l0:26am
ATR BLK .00 10:26am
SUB TEST .00 l0:2Bam
AIR BL .00 10:29am

Sfgnature of Chemfcal Analyst

Court CVR

fe e S 2

Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive_Mainteﬁance
YADKIN COUNTY YADKIN €O JATIL 930
Serial Number: 008944 Test Record Nﬁmberf 1332
Test Date: 11/09/2016 Test Time: 10:+30am EST
System Check: Passgsed

Baseline Tests

Test Status Time
IR Pass 10:30am!
FLO Pass 10:30am:

FC Pass 10:30am!
Temperature Tests

Test Status Time f

FC1 Pass 10:30am:
SRC Pass 10:30am’
DET Pass 10:30am;
BAR Pass’ 10:30am!

BT Pass 10:30am§
Blank Testsr ﬁ

Test Status Time

ATR Pags 10:31am§

Printer Tests

Test Status Time :
PRNT Pass 10:31am§

CRC Tests :
Test Status Time J
COMP Pass 10:31am.

CAL Pasgs 10:31am§

Preventive Maintenance
Status: Pass

Anabmtaf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘,
Department of Health and Human Services
Rev. 12/2007




